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COMBATS MOST CLINIGALLY IMPORTANT PATHOGENS 


In a recent report of five years’ experience involving 2,142 patients, 
the authors conclude that CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is a valuable and effective antibiotic in the treatment 
of various acute infectious diseases.! 


Other current reports of in vivo and in vitro studies agree that 
CHLOROMYCETIN has maintained its effectiveness very well 
against both gram-negative? and gram-positive*!° organisms. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged 
or intermittent therapy. 


REFERENCES (1) Woolington, S. S.; Adler, S. J., & Bower, A. G., in Welch, H., & Marti- 


Ibanez, F: Antibiotics Annual 1956-1957, New York, Medical Encyclopedia, Inc.,»1957, p. 365. 
(2) Ditmore, D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 1957. (3) Hasenclever, H. F: 
J. Iowa M. Soc. 47:136, 1957. (4) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. 
(5) Holloway, 'W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (6) Rhoads, P. S.: Postgrad. Med. 
21:563, 1957. (7) Petersdorf, R. G.; Bennett, I. L., Jr., & Rose, M. C.: Bull. Johns Hopkins Hosp. 
100:1, 1957. (8) Royer, A.: Changes in Resistance to Various Antibiotics of Staphylococci and Other 
Microbes, paper presented at Fifth Ann. Symp. on Antibiotics, Washington, D. C., Oct. 2-4, 1957. 
(9) Doniger, D. E., & Parenteau, Sr. C. M.: J. Maine M. A. 48:120, 1957. (10) Josephson, J. E., & 
Butler, R. W.: Canad. M. A. J. 77:567 (Sept. 15) 1957. 
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IN VITRO SENSITIVITY OF MIXED PATHOGENS TO CHLOROMYCETIN 
AND 4 OTHER WIDELY USED ANTIBIOTICS* 




































































CHLOROMYCETIN 88% 





ANTIBIOTIC A 76% 
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ANTIBIOTIC C 56% 


ee a | 


0 20 40 60 80 100 


*Adapted from Ditmore and Lind.’ Organisms tested were isolated from stools of 48 patients. 











“Since we put himon NEOHYDRIN he’s been 


able to stay on the job without interruption?’ 


oral 
organomercurial 


a NEOHYDRIN’ 


BRAND OF CHLORMERODRIN 


Dol LAKESIDE 24657 


IMSMS 
aw it in the Journal of the Michigan State Medical Society 





THE JOURNAL 
of the Michigan State Medical Society 


VOLUME 57 FEBRUARY, 1958 NUMBER 2 


Contributors to This Issue Table of Contents 


Grand Rapids, a Growing Medical Center 
G. Edward Braunschneider, M.S., M.D. 201 
The Medical Organizations in Grand Rapids 
and Kent County 
A. J]. Baker, M.D., F.A.C.P 
Ten Years’ Surgical Experience with Cardiovascular 
-roblems in Western Michigan 
Richard A. Rasmussen, M.D., 
Richard H. Meade, M.D., and 
Clair E. Basinger, M.D 
Report from the Cardiac Study Group 
Blodgett Memorial Hospital 





ery, Jr. M.D 


; arkinsonisn 1 Its Surgical Treatment 
G. T. Arrken, M.D Avery, M.D A. J. Baker, M.D Cat BR: lad. 120 and 
John R. Williams, M.D 

Whooping Cough Studies in Grand Rapids and 
Kent County 
Grace Eldering, Sc.D 
ng Injuries of the Chest 

Leo J. Kenney, M.D., and 
Ralph J. Schlosser, M.D 


D.D.S., M.P.H., F.A.C.D 


ntz, M.D., and 
itken, M.D 


J 4 fr , >} ) ) 
NEIDER H. Frantz, M.D. M. R. Kaurman, M.D Ph.D c42 


M.D. 247 
Psychothe 
an, M.D 
The Detroit Physiologi 
President's Message 
Where Are Wi Gol 
EDITORIAI 
National Legislative Progran 260 
Conflicting Meetings 261 
Food for Thought 261 
Potentially Medically Indigent 263 
Kenny Foundation Pioneer in Rehabilitation Field 264 
Balm of Gilead 264 
C. F. List, M.D R. H. Meape, M.D. R. C. Moentic, M.D : : 
Michigan Clinical Institut 266 
Michigan’s Department of Health 268 


ee 


In Memoriam 270 
News Medical 280 
[The Doctor’s Library 296 


You and Your Business 168 
Heart Beats 174 
Cancer Comment 176 
AMA Washington Lette 178 
AMA News Notes 180 
PR Report 189 
Editorial Opinion 192 
R. A. Rasmussen, M.D R. F. Street, M.D. © 1958 by Michigan State Medical Society 


Fepruary, 1958 159 





THE JOURNAL 
of the Michigan State Medical Society 


VOLUME 57 





FEBRUARY, 


1958 NUMBER 2 








PUBLICATION COMMITTEE 

BRADLEY M. HARRIS, M_.D., 

. T. MONTGOMERY, M.D 

G. THOMAS McKEAN, M.D 
3. ALLEN PAYNE, M.D. 

G. PIKE, M.D 

E. S. OLDHAM, 


Chairman Ypsilanti 
Sault Ste. Marie 
Detroit 

Grand Rapids 
Traverse City 
Breckenridge 


M.D 





Office of Publication 
2642 University Avenue 
Saint Paul 14, Minnesota 





Editor 
WILFRID HAUGHEY, M.D 
610 Pest Bldg., Battle Creek, Michigan 
Assistant Editor 
L. J. BAILEY, M.D 
Northland Center, Detroit 35, Michigan 
Secretary and Business Manager of THE JOURNAL 


L. FERNALD FOSTER, M.D. 
441 E. Jefferson, Detroit, Michigan 


Medical 


Concourse, 


Executive Director 


WM. J. BURNS, LL.B 
606 Townsend Street, Lansing 15, Michigan 





All communications relative to exchanges, books for review, manu- 
wcripts, should be addressed to Wilfrid Haughey, M.D., 610 Post 
Bldg., Battle Creek, Michigan. 

All communications regarding advertising and subscription should 
be addressed to Wm. J. Burns, 2642 University Avenue, 
Paul 14, Minnesota, or 606 Townsend Street 
Telephone Is anhoe 5-7125. 

Published monthly by the Michigan State Medical Society as its 
official journal at 2642 University Avenue, Saint Paul 14, Minnesota 

Entered at the post office at Saint Paul, Minnesota, as second 
class matter, May 7, 1930, under the Act of March 3, 1879. 

Acceptance for mailing at special rate of postage provided for 
in Section 1103 Act of October 3, 1917, authorized August 7, 1918 

Yearly subscription rate, $6.00; single copies, 60 cents. Additional 
postage; Canada, $1.00 per year; Pan-American Union, $2.50 per 
year; Foreign, $2.50 per year. 

C) 1958 by Michigan State Medical Society 
PRINTED IN U.S.A 


Saint 
, Lansing 15, Michigan 





OFFICERS OF THE SOCIETY 
1956-1957 


President G. W. SLAGLE, M.D. - 
President-Elect G. B. SALTONSTALL, M.D. 
Secretary L. FERNALD FOSTER, M.D... 
Treasurer W. A. HYLAND, M.D... 
Speaker K. H. JOHNSON, M.D 
x;HTBODY, M.D. 
HAUGHEY, M.D. 
BAILEY, M.D...... 


THE COUNCIL 


D ms C ~ Rg EY, M.D., Chairman, Utica 
WwW RM. M.D., Vice Chairman, Detroit 
FOSTER, M.D., Secretary, 


Battle Creek 
Charlevoix 
etreit 

Grand Rapids 
Lansing 
.....Detroit 
“Battle Creek 
Detroit 


Vice Speaker J. J. LIC 
WILFRED 
Se A 


Editor 
Assistant Editor 


L B PERN ALD Bay City 
Term 
District Expires 
A. E. SCHILLER, M.D. Ist 1961 
O. B. McGILLICUDDY, M.D... 2nd 
H. J. MEIER, M.D 3rd 
RALPH W. SHOOK, M.D 4th 
C. ALLEN PAYNE, M.D. 5th Grand Rapids 
{ HISCOCK, M.D 6th Flint 
. F. BEER, M.D 7th St. 
S. OLDHAM, M.D 8th 
D. G. PIKE, M.D Sth 
Oo JOHNSON, M.D 10th 
W. M. LeFEVRE, M.D Muskegon 
B. T. MONTGOMERY, M. D Sault Ste 
’.. P. WICKLIFFE, . Calumet 
! Ss, } Ypsilanti 
D JCE WILEY, M.D 5 Utica 
G THOM. AS McKE. AN, M.D Detroit 
W. B. HARM, M.D Detroit 
WILLIAM BROMME, Detroit 
G. W. SLAGLE, M.D. President 
G. B. SALTONSTALL President-Elect 
is. ie Speaker 
Vice-Speaker 


Secretary 


Detroit 
Lansing 
Coldwater 
Kalamazoo 


Clair 
Breckenridge 
Traverse City 
Bay City 


Marie 


17th 
M.D 18th 
M.D 
OHNSON, M.D 
1: J. LIGHTBODY, M.D. 
.. FERNALD FOSTER, M.D 
W. A. HYLAND, M.D. reasurer Grand Rapids 
ARCH WALLS, M.D Past President Detroit 


EXECUTIVE COMMITTEE OF THE COUNCIL 
D. BRUCE WILEY, M.D Chairman 
W. B. HARM, M.D. Vice Chairman 
W. M. LeFEVRE, ! Chairman, County Societies Committee 
B. M. HARRIS, M.D. Chairman, Publication Committee 
RALPH W. SHOOK, M.D Chairman, Finance Committee 
<. H. JOHNSON, M.D Speaker 
J. J. LIGHTBODY, - D Speaker 
G. W. SLAGLE, MI President 
G. B. SALTC INST AL L President-Elect 
.. FERNALD FOSTER, Secretary 
W. A. HYLAND, M.D Treasurer 


Battle Creek 
Charlevoix 
Lansing 
Detroit 
Detroit 


Vice 


M.D 
M.D 





SECTION OFFICERS 


Dermatology and Syphilology 

Coleman Mopper, D. Detroit 
Chairman 

Alice E. Palmer, 
Secretary 


S. C. Mason, M.D 
Chairman 

S. M. Gould, Jr. 
Secretary 


M.D. Detroit 


Gastroenterology and Proctology 
3. J. Tallant, M.D Detroit 
Chairman P. B. Rastello, 
F. Wenzel, M.D Detroit Chairman 
Secretary T. I. Boileau, 
Secretary 


M.D 


M.D 
General Practice 
E. M. Wakeman, M.D 


Chairman 


C. W. Royer 


Dearborn 


M.D Battle Creek James E. Coyle, 


Nervous and Mental Diseases 


Occupational Medicine 


Ophthalmology and Otolaryngology 
M.D 


Public Health and Preventive 
Medicine 


M.D. 


Ann Arbor 

3, Ks Altland, 
Chairman 
H. B. Robins, 
Secretary 


Lansing 
Ann Arbor 


M.D Battle Creek 


Detroit Anesthesiology 
Grand Rapids 
Ann Arbor 


Highland Park 


Radiology, Pathology, 
R. R. Benson, M.D. 
Chairman (Rad.) 
R. B. Sweet, M.D. 
Vice Chairman (Anes.) 
Viola G. Brekke, M.D 
Secretary (Path.) 


Birmingham 


Detroit 





Sec retary 


Gynecology and Obstetrics 
R. W. McClure, M.D Detroit 
Chairman 
L. S. Griffith, 
Secretary 


M.D Grand Rapids 


Medicine 
M.D Detroit 


M.D. 


J. M. Kaufman, 
Chairman 
J. W. Hall, 


Traverse City 
Secretary 


Delegates 


Chairman, Grand 

.D., Detroit 

., Milan 
Iron 

Detroit 

Detroit 


W. A. Hyland, M.D., 
W. D. Barrett, } 
. S. DeTar, ! 
H. Huron, 
R. L. Novy, 
C. I. Owen, 


Mour t 
M.D., 


Rapids 


Chairman (Oto.) 

~ A. Dunlap, M.D 
Jo-Chairman (Ophth.) 

Harel F. Schuknecht, 
Secretary (Oto.) 

F. A. Barbour, M.D 
Co-Secretary (Ophth.) 


Pediatrics 


A. M. Hill, M.D. 
Chairman 
G. E. Hause, 


Secretary 


M.D. 


DELEGATES TO A.M.A. 


Wm 
J 


1959 
1958 J 
1959 G 
1958 

1958 O 
1959 E 


M.D. 


Detroit Surgery 


H. M. Bishop, M.D 
Chairman 
aH R. F. Salot, 
Flint Secretary 


Detroit 
M.D. 


Urology 

Grand Rapids R. P. Lytle, M.D. 
Chairman 

Detroit A. W. Bohne, 
Secretary 


M.D. 


Alternates 


Detroit 
Bellaire 


Bromme, M.D., 
R. Rodger, M.D., 
W. Slagle, M.D., Battle Creek 
W. Babcock, M.D., Detroit 

J. Johnson, M.D., Bay City 

F. Sladek, M.D., Traverse 


Section Delegate 


G. C. Penberthy, M.D. 


Detroit 


Saginaw 


Mt. Clemens 


Detroit 


Detroit 


IMSMS 





NOW—FROM ABBOTT LABORATORIES 








: | AN ANTIBIOTIC TRIAD 
—FOR THE CONTROL OF 
ALL COCCAL INFECTIONS 











Eryt 


against staph-, 
strep- and 
pneumococci 


hrocin 


STEARATE (Erythromycin Stearate, Abbott) 


Indications 

ERYTHROCIN is indicated in treat- 
ing infections caused by staphy- 
locoeci, streptocoeci (including 
enterococci), and pneumococci. 
Indicated also, in treating infec- 
tions that have become resistant 
to other antibiotics. May be used 
for patients who are allergic to 
penicillin or other antibacterials. 
Dosage 

Usually administered in a total 
daily dose of 1 to 2 Gm., depending 
on severity of infection. Suggested 
dose is 250 mg. every six hours; 
for severe infections, usual dose is 
500 mg. every six hours. 

Supplied 

In bottles of 25 and 100 Filmtabs 
(100 and 250 mg.). Also, in tasty, 
cinnamon-flavored oral suspen- 
sion, in 75-ec. bottles. Each 5-ec. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 


@rFiimtat Film-sealed tablets, Abbott; pat. applied for 
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REMARKABLE EFFECTIVENESS PLUS A SAFETY RECORD 
UNMATCHED IN SYSTEMIC ANTIBIOTIC THERAPY TODAY 


Actually, after almost six years of extensive use, there has not been a single report 


of a serious reaction to ERYTHROCIN. And, after all this time, the incidence of 
resistance to ERYTHROCIN has remained exceptionally low. 

You’ll find ERYTHROCIN is highly effective against the majority of coccal infec- 
tions bie may also be used to counteract complications from 


severe viral attacks. It comes in Filmtabs and in Oral Suspension. ( bb tt 
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Compocillin-V 


for those 
penicillin-sensitive 
organisms 


Indications 

Against all penicillin-sensitive 
organisms. For prophylaxis and 
treatment of complications in 
viral conditions. And as a prophy- 
laxis in rheumatic fever and in 
rheumatic heart disease. 


Dosage 

Depending on the severity of the 
infection, 125 to 250 mg. (200,000 
to 400,000 units) every four to six 
hours. For children, dosage is de- 


termined by age and weight. 


Supplied 

Filmtabs COMPOCILLIN-V (Potas- 
sium Penicillin V, Abbott) come in 
125 mg. (200,000 units), bottles of 
50; and in 250 mg. (400,000 units), 
bottles of 25. Oral Suspension 
COMPOCILLIN-V (Hydrabamine 
Penicillin V, Abbott), contains 180 
mg. per 5-ee. teaspoonful, in 40-ce. 
and 80-ce. bottles. 
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THE HIGHER BLOOD LEVELS OF COMPOCILLIN-V 
—IN EASY-TO-SWALLOW FILMTABS AND TASTY, ORAL SUSPENSION 


units/cc. 16 


Filmtab Compocillin-V 
(Potassium Penicillin V, Abbott) 


[ Uncoated Potassium Penicillin V 


ees Buffered Potassium Penicillin G 


Doses of 400,000 units were administered before 


mealtime to 40 subjects involved in this study 


The chart represents a comparison of the blood levels of 
FILMTAB COMPOCILLIN-V (Potassium Penicillin V, Abbott) 
with uncoated potassium penicillin V, and with buffered 
potassium penicillin G. Bar heights show ranges, while 
crossbars show medians. Note the high ranges and aver- 
ages of FILMTAB COMPOCILLIN-V at % hour, and at 1 hour. 


. 
Wl 


Now, with Filmtab COMPOCILLIN-V, patients get (and within minutes) fast, high peni- 
cillin concentrations. Note the blood level chart. 





9 


Hours 


4 
4 


COMPOCILLIN-V is indicated whenever penicillin therapy is desired. It comes in 
two highly-acceptable forms. Filmtab COMPOCILLIN-V offers two therapeutic dosages 
(125 and 250 mg.). Patients find Filmtabs tasteless, odorless and easy-to-swallow. 


For children, COMPOCILLIN-V comes in a tasty, banana-flavored (1B 
suspension. It’s ready-mixed — stays stable for at least 18 months. AND rot 
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Spontin 


(Ristocetin, Abbott) 


Indications 


SPONTIN is indicated for treating gram- 

positive bacterial infections. Clinical 

and when reports have indicated its effectiveness 
coccal infections against a wide range of staphylococcal, 
hospitalize streptococcal and pneumococcal infec- 
the patient 


tions. It can be considered a drug of 
choice for the immediate treatment of 
serious infections caused by organisms 


resistant to other antibiotics. 


Dosage 


Recommended dosage depends on the 
sensitivity of the microorganism and on 
the severity of the disease under treat- 
ment. For pneumococcal and streptococ- 
cal infections, a dosage of 25 mg./Kg. 
per day will usually be adequate. Major- 
ity of staphylococcal infections will be 
controlled by 25 to 50 mg./Kg. per day. 
However, in endocarditis due to rela- 
tively resistant strains or where vege- 
tations or abscesses occur, dosages as 
high as 75 mg./Kg. per day may be used. 
It is recommended that the daily dosages 
be divided into two or three equal parts 
at eight- or twelve-hour intervals. 


Supplied 

SPONTIN is supplied as a sterile, lyophi- 
lized powder, in vials representing 500 
mg. of ristocetin activity. 
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A LIFESAVING ANTIBIOTIC AFTER OTHER ANTIBIOTICS HAD FAILED 


. 


SPONTIN comes to the medical profession with a clinical history of dramatic results 
— cases where the patients were given little chance of survival. 

During these careful, clinical investigations, lives were saved after weeks (and 
sometimes months) of antibiotic failures. These were the cases where the infecting 
organisms had become resistant to present-day therapy. And, just as important, 
were the good results found against a wide range of gram-positive coccal infections. 

Essentially, SPONTIN is a drug for hospital use, for patients with potentially 
dangerous infections. In its present form, SPONTIN is administered intravenously 
using the drip technique. Dosage may be dissolved in 5° dextrose in water or in 
any isotonic or hypotonic saline solution. Some of the important therapeutic points 
of SPONTIN include: 

i successful short-term therapy for acute or subacute endocarditis 
2 new antimicrobial activity — no natural resistance to SPONTIN was found in 
tests involving hundreds of coccal strains 
antimicrobial action against which resistance is rare — and extremely diffi- 
cult to induce 


4 bactericidal action at effective therapeutic dosages. 


SPONTIN is truly a lifesaving antibiotic. It could save the life d 7) 
of one of your patients—does your hospital have it stocked? J ott 
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a penefrant emulsion 
for chronic 
constipation 





JRONDIRE MUL” 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 














KONDREMUL piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL (With Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sTONEHAM, MASSACHUSETTS 
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You and Your Business 





FREDERICK COLLER TO SPEAK 
TWICE DURING MCI 


Frederick A. Coller, M.D.. 
Ann Arbor. Professor Emeritus 
of Surgery, University of Mi- 
chigan, will make two appear 
ances at the 1958 Michigan 
Clinical Institute: 
1. As Assembly Speaker it 
9:00 a.m. on March 19, on 
the subject “Relationship of 
Colonic Polyps to Cancer ol 
the Colon.” 
2. As Guest Speaker at the 
Cancer Control luncheon, English Room, Shera 
ton-Cadillac Hotel. Wednesday, March 19, 12:00 
noon 
Doctor Coller’s subject at the luncheon is 
“Surgery Then and Now.” In addition to Doctor 
Coller, two other Assembly speakers will be hon 
ored at the Cancer Control luncheon: the Michi- 
gan Cancer Co-ordinating Lecturer, Cyrus ( 
Erickson, M.D., of Memphis, Tennessee, and _ thi 
Michigan Foundation for Medical and Health 
Education Lecturer, Laurance W. Kinsell, M.D 
of Oakland, California. Doctors Erickson and 
Kinsell will receive scrolls of appreciation from 
their sponsoring organizations, the former to be 
presented by Harry M. Nelson, M.D., of Detroit 
Chairman of the Michigan Cancer Co-ordinating 
Committee, and the latter by E. I. Carr. M.D.. 
Lansing, President of the Foundation. The Michi 
gan State Medical Society scroll will be presented 
to Dr. Coller by President George W. Slagle 
M.D.. Battle Creek 





PUBLIC TO SEE BLOOD VESSEL 
SURGERY TELEVISED 

During the Michigan Clinical Institute 
on Tuesday evening, March 18—a live pre- 
sentation of “Blood Vessel Surgery” will be 
beamed to the public through the facilities 
of Detroit Station WWJ-TV and the co- 
operation of Smith, Kline and French Lab- 
oratories, Philadelphia. 

This public presentation will augment the 
closed circuit color television program, for 
doctors of medicine only, which will be a 
feature of the MCI on Wednesday, Thurs- 
day, Friday, March 19, 20, 21, between the 
hours of 1:00 and 2:30 p.m. daily. 

All doctors of medicine are urged to in- 
vite their patients to tune in the public show- 
ing of “Blood Vessel Surgery” on Tuesday 
evening, March 18, over WWJ-TV. 











PERIODIC HEALTH APPRAISAL 


lhe value of early diagnosis and prevention of 
disease has been dramatically shown in the hrst 
years results of the periodical health appraisal 
examinations program at University of Michigan 

In an interview following his presentation to 
members of the Ninth Selby Discussional at the 
University of Michigan Charles J. Tupper, M.D., 
director of the periodic examination program stat- 
ed, “We believe that through regular examina- 
tions, we can uncover much unsuspected disease, 
can contribute to lone Vity and reduce disability 

Dr. Tupper pointed out that “startling results” 
have been produced through the very complete 
examinations, including x-ray and_ laboratory 
studies, given the approximately 300 individuals 
who have been examined 

Aces varied from forty-three to eighty-seven 
years. All were professional people, and most wer 
between fifty and sixty years of age. Attention 
said Dr. Tupper, was directed toward disease con- 
ditions or defects not previously recognized ot 
known to exist 

Of 465 such defects found, he said, 245 were 
yf such importance as to warrant immediate at- 
Thirty-seven people were found to have 
sugar diabetes, and twenty-one had high blood 


tention 


pressure. Among eight persons, nine cancers were 
found. Five of these appear to have been suc- 
cessfully treated. One case of active tuberculosis 
was discovered. and two people were found to 
have had heart attacks which were previously un- 
recognized 

Dr. Tupper cited the findings among this group 
as evidence of the value of such a program, stat- 
ing, “This is the application of the concept of 
preventive maintenance to human beings.” The 
program, now nearly eighteen months old, is con- 
tinuing at the University. 


GRAND RAPIDS LEADS IN 1957 ANNUAL 
SESSION ATTENDANCE 


At the September, 1957, Michigan State Medi- 
cal Society Annual Session in Grand Rapids, 1,594 
Doctors of Medicine were registered out of a 
total attendance of 3,290. Grand Rapids chalked 
up the greatest M.D. attendance with 350. De- 
troit came in second with 192, Flint was third 
with 98, and Lansing fourth with 95. Other cities 
sending sizable delegations were Kalamazoo, 
Muskegon, Saginaw, Battle Creek, Ann Arbor 
and Pontiac in that order. 

Sixty-seven M.D.’s came from out of Michigan, 
with fifteen from Indiana and eleven from II- 
linois. Two hundred twenty-six separate communi- 
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in common 
mixed 
infections 
...tetracycline 
phosphate 
alone 


in potentially 
serious 
infections 

... tetracycline 
phosphate 


plus 
novobiocin 


for the 

7 monilia- 
susceptible 
types 
... tetracycline 
phosphate 
plus 
nystatin 





THE 
CHOICE 


THE CHOICE OF A 
SYSTEMIC ANTIBIOTIC 
IS A MATTER OF 
CLINICAL JUDGMENT 


IN 
COMMON MIXED INFECTIONS 


USUAL DOSAGE: ADULTS: 250 mg. every 6 hours or 500 mg. every 12 hours. CHILDREN 
Approximately 8 mg. per pound of body weight daily, in four equally divided doses every 
6 hours, or two equally divided doses every 12 hours. 

SUPPLIED: CAPSULES: 250 mg. in bottles of 16 and 100; 125 mg. in bottles of 25 and 100. 
PANMYCIN KM SYRUP: Each teaspoonful (5 cc.) contains tetracycline equivalent to 125 
mg. tetracycline hydrochloride, and potassium metaphosphate, 100 mg., mint 

flavor, in 2 fluidounce and pint bottles. 


PANALBA IN POTENTIALLY 
SERIOUS INFECTIONS 


USUAL DOSAGE: ADULTS: 1 or 2 capsules three or four times a day, depending on the type 
and severity of the infection. CHILDREN: Proportionately less. 


SUPPLIED: Each powder-blue-and-brown capsule contains Panmycin (tetracycline) 
Phosphate complex equivalent to 250 mg. tetracycline hydrochloride, and Albamycin 
(as novobiocin sodium) 125 mg.; in bottles of 16 and 100. 

Also available: PANALBA KM GRANULES (Pediatric). When reconstituted, each 5 cc. 
teaspoonful contains Panmycin equivalent to tetracycline hydrochloride, 125 mg. and 
Albamycin (as novobiocin calcium) 62.5 mg., and potassium metaphosphate 100 mg.; in 
pleasantly flavored vehicle. Dosage is based upon amount of tetracycline—6 to 8 mg. per 
pound of body weight per day in 2 to 4 equally divided doses. 


COMYCIN FOR THE 7 MONILIA- 
SUSCEPTIBLE TYPES 


USUAL DOSAGE: ADULTS: 1 or 2 capsules every 6 hours. CHILDREN: Proportionately less. 


SUPPLIED: Each brown-and-pink capsule contains tetracycline phosphate complex, equiv- 
alent to 250 mg. tetracycline hydrochloride; nystatin 250,000 units. In bottles of 16 
and 100. 


| Upjohn 


The Upjohn Company, Kalamazoo, Michigan 





..from Pfizer Research 


Progress has been made in antibiotic therapy 
through the use of absorption-enhancing agents, 
resulting in higher, more effective antibiotic blood 
levels. 


For the past two years, in a continuing search 
for more effective agents for enhancing oral anti- 
biotic blood levels, our Research Laboratories 
screened eighty-four adjuvants, including sorbitol, 
citric acid, sodium hexametaphosphate, and other 
organic acids and chelating agents as well as phos- 
phate complex and other analogs. After months of 
intensive comparative testing, glucosamine proved 
to be the absorption-enhancing agent of choice. 
Here’s why: 


1 Crossover tests show that average blood levels 
achieved with glucosamine were markedly higher 
than those of other enhancing agents screened. In 
com pou nds tested some cases this effect was more than double. 
2 Of great importance to the practicing physi- 
cian is the consistency of the blood level enhance- 
ment achieved with glucosamine. Extensive tests 
show that the enhancing effect with glucosamine 
occurs in a greater percentage of cases than with 
any other agent screened. 


3 Glucosamine is a nontoxic physiologic metabo- 
lite occurring naturally and widely in human se- 
cretions, tissues and organs. It is nonirritating to 
the stomach, does not increase gastric secretion, 
is sodium free and releases only four calories of 
energy per gram. Also, there is evidence that glu- 
cosamine may favorably influence the bacterial 
flora of the intestinal tract. 


For these reasons glucosamine provides you with 
an important new adjuvant for better enhance- 
ment of antibiotic blood levels. Tetracycline, po- 
tentiated physiologically with glucosamine, is now 
available to you as COSA-TETRACYN. 


compound unexcelled 


Capsules 250 mg. and 125 mg. 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


The most widely used 

broad-spectrum antibiotic 

now potentiated with 

glucosamine, the 

PFIZER LABORATORIES enhancing agent of choice 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. *Trademark 
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GRAND RAPIDS LEADS 
(Continued from Page 168) 


ties of Michigan were represented at the Annual 


Session by one or more medical men 


Sixteen Specialties 

Sixteen specialties were represented, the Genet 
alists leading with a registration of 491. Surgery 
had a total of 240 representatives, and Medicin 
came in _ third 129. Other 
represented as Residents 
114: Obstetrics and Gynecology 
76; Ophthalmology and Otolaryngology 
Nervous and Mental—46; Public Health 
Radiology—36: Anesthesiology—36: Pathology 
34; Urology—25; Occupational Health—23: 
Gastrology-Proctology—18 and Dermatology—16. 
Forty-four physicians did not indicate a specialty 
on their registration cards 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 
Meeting of December 18, 1957 
Sixty items were presented and discussed at 
the December meeting of the Executive Commit- 
tee of The Council, held in Lansing, including: 
® Certification of Psychologists. MSMS Mental 
Health Committee Chairman, I. A. LaCore. 
M.D., Pontiac and member W. H. Obenauf. 


Sec tions wert 
and Interns 
82: Pediatrics 
74: 
+O: 


with 
follows: 


M.D., Ypsilanti, presented the problem of some 


psychologists trying to invade the private prac- 
tice of medicine. The Executive Committee 
The Council, after considered deliberation of 
the problem, “feels that psychologists are not 
properly trained to practice psychotherapy.” 

@ Progress report of the Committee on Site for 
new MSMS building was presented by Chair- 
man K. H. Johnson, M.D., of Lansing. 

@ William A. Hyland, M.D., Grand Rapids, 
Chairman of Michigan’s Delegation to the 
AMA House of Delegates, presented a report 
on the December 3-6 Clinical Session of AMA 
House of Delegates held in Philadelphia. Chair- 
man D. Bruce Wiley reported that Dr. Hyland, 

Chairman of the AMA Study Committee 
on the Heller Report, had received commenda- 
tion from the AMA House of Delegates. 

@ President George W. Slagle, M.D., Battle 
Creek, reported that H. L. Bockus, M.D., of 
Philadelphia, had accepted invitation to be the 
1958 Biddle Lecturer at the MSMS Annual 
Session, scheduled for Detroit, Tuesday noon 
through Friday noon, September 30-October 3 

@ Medicare. A report on the first year’s experi- 
ence with Medicare was presented by G. B. 


ol 


as 


1958 
March 
Spring 
April 9 
April 24-25 
May 1 

May 
May 
June 


19-21 Michigan Clinical Institute 


Genesee 


Wavne 


County 13th Annual (¢ 
State Univ. Fourth 
Ingham County Clinic Day 
.Wayne State Univ. 90th Clinic 
....Conference on Rehabilitation 
.Upper Peninsula Medical 


6-7 
14 
20-21 


0) 


AND YOUR 


MSMS Postgraduate Extramural Courses 
ancer 
Annual Nutrition Conference 


Meeting 


BUSINESS 


Saltonstall, M.D., of Charlevoix who was MS 
MS representative at the December 6 Medicare 
conference in Philadelphia. Jay C. Ketchum, 
Executive Vice President of Michigan Medical 
Service reported that Medicare fees would be 
up for renegotiation March 18, 1958 and that 
MSMS was authorized to appoint two repre- 
sentatives to cove! the 
in Washington, D. C. 

@C. I. Owen, M.D., Detroit. 
General Chairman of Arrangements 
1958 MSMS Annual Session in Detroit. 

@ Legal Counsel Lester P. Dodd was authorized 
to attend the AMA Legal Conference, Chicago 
May 9-10, 1958. 

@IBM Members’ History Card. Secretary | 

Fernald Foster, M.D. presented a_ proposed 
questionnaire to be sent to all MSMS members 
from which information could be placed on 
the IBM history card, which is step 
two the MSMS modernization of 
ship record. The questionnaire was approved 
and ordered sent to all members. 
K. H. Johnson, M.D., Lansing, W. B. Harm, 
M.D... Detroit. and G. B. Saltonstall, M.D.. 
Charlevoix, were appointed Michigan represen- 
tatives to the Liaison Committee with the Mi- 
chigan Academy of General Practice. 

@F. P. Rhoades, M.D., Detroit, was appointed 
American Medical Education Foundation 
Chairman for Michigan; Raphael Altman. 
M.D., Detroit, was appointed as Chairman of 
the MSMS Hospital Relations Committee. 

®@ Committee Reports. Consideration was given 

the reports: Geriatrics Commit- 

tee, meeting of October 29; Permanent Confer- 
ence Committee, November 

Study of Prevention 

November 21: 


renegotiation meetings 


was selected as 


for the 


numbe 


in member 


to following 
20: Committee on 
Highway Accidents. 
Committee on Scientific Work, 
November 21: Maternal Health Committee. 
November 22: Advisory Committee to Michigan 
State Medical Assistants Society, November 25: 
Medical Care Insurance Committee, November 
30-December 1; Permanent Advisory Commit- 
Fees, December 12: Rheumatic 
December 4; Committee on Program 
Residents-Interns-Senior Medical Students 
Conference, meeting of December 12; Iodized 
Salt Committee, December 16. 

The Public Relation Counsel’s report included 
a) Distribution of MSMS Survey Report: (b 
Michigan Rural Health Program (Ann Arbor. 
January 22-23, 1958); (c) Schedule of 1958 
Legislative Session (d) Michigan Health Off- 
cers Association meeting, Detroit, May 7-9. 
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Control: 
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for 


MEDICAL MEETINGS AND CLINIC DAYS 
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Lederle announces a major drug with great new promise 











PENTEL 


a new corticosteroid created to minimize the 





major deterrents to all previous steroid therapy 
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Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 





a new high in anti-inflammatory effects with lower dosage 


(averages 1 g less than prednisone) 


( a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


0 No sodium or water retention 


@ No potassium loss 
0 No interference with psychic equilibrium 


0 Lower incidence of peptic ulcer and osteoporosis 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Heart 


Beats 





MICHIGAN HEART ASSOCIATION GIVES 
ONE-QUARTER MILLION FOR RESEARCH* 

M. S. Chambers, M.D., Flint, President of the 
Michigan Heart Association, reports that the As- 
sociation is appropriating more than half of all 
its available funds to underwrite scientific research 
in the field of Cardiovascular Disease. A _ total 
of $264,517.00, the largest amount ever awarded 
in the Association’s history, was allocated to 37 
scientific investigators in 10 medical institutions 
in Michigan for the 12 month period ending 
June 30, 1958. In addition, the American Heart 
Association is providing $38,850.00 to six medical 
scientists in Michigan for Heart and Blood Vessel 
research. 

Since the Michigan Heart Association was 
founded in 1949, it has appropriated more than 
$1,000,000.00 for research in Michigan. The 
parent organization, the American Heart Associa- 
tion, has appropriated the tremendous sum of 
$25,000,000.00 for research since it was organized 
in 1948. 

Dr. Chambers points out, however, that even 
with this emphasis on scientific research, the 
Michigan Heart Association has no intention of 
cutting its services to the practicing physician 
Professional education is still one of the Associa 
tion’s primary objectives, and a large selection of 
materials is available to Michigan physicians. Thi: 
material ranges from the technical materials of 
primary interest only to the Cardiologist to other 
materials designed for the General Practitioner 

Among the materials found to be of great value 
to the physician are three medical lecture kits 
available on a free loan basis. These kits con- 
sist of a series of slides and phonograph records 
which explain the slides. A printed explanation 
is included for future reference. The three sub- 
jects covered in the kits are: “The Role of the 
P-A Film of the Chest in Cardiology” by William 
R. Christensen, M.D., Professor of Radiology, 
University of Utah; “The Prevention of Rheu 
matic Fever’ by Gene H. Stollerman, M.D., As 
sistant Professor of Medicine, Northwestern Uni 
versity: “Functional Pathology of Occlusive Cor- 
onary Disease” by Jesse E. Edwards, M.D., Pro- 
fessor of Pathologic Anatomy, Mayo Clinic and 
Mayo Foundation. 

These kits, as well as technical slides, films 
heart models, tape recordings of heart sounds and 
medical literature are available to all physicians, 
whether they are members of the Michigan Heart 


*See January, 1958, Journat MSMS cover, devoted 
to display composite of educational services of the Mich- 
igan Heart Association. 
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Association or not. Dr. Chambers points out 
however, that various valuable publications about 
cardiovascular disease are available only as part 
of membership in the Association 

A large amount of other literature, films and 
exhibits are also available to the physic ian tor 
use with his patients or the lay public in genera 


NINTH ANNUAL MICHIGAN 
HEART DAY SCHEDULED 

The Ninth Annual Scientific Sessions and An- 
nual Meeting of the Michigan Heart Association 
have been scheduled for Thursday, March 20 
1958, at the Sheraton Cadillac Hotel, Detroit, in 
conjunction with the Clinical Institute of the 
Michigan State Medical Society. An outstanding 
Scientific program has been arranged 
of-state speakers have been secured. They are 
Charles H. Rammelkamp, M.D., of Cleveland, 
who will speak on Rheumatic Fever, and Edgar 
V. Allen, M.D., of Rochester, Minnesota, who 


will moderate a panel on Peripheral Vascular 


Iwo out- 


Disease and who will also be the guest speaker 
at the Annual Dinner Meeting of the Michigan 
Heart Association, Dr. Allen is the Immediate 
Past-President of the American Heart Association 
In addition to Drs. Allen and Rammelkamp the 
following Michigan Doctors of Medicine will ap- 
pear on the Thursday morning Heart Day Pro- 
gram: Drs. W. L. Anderson, Harper K. Hel- 
lems, Sibley W. Hoobler, Eugene A. Osius and 
D. Emerick Szilagvi 


MEMBERSHIP IN THE MICHIGAN 
HEART ASSOCIATION URGED 
he benefits of being an active member of the 
Mi higan Heart Association are offered to Michi- 
gan physicians. Membership is open to any Doc- 
tor of Medicine who is interested in the objectives 
and activities of the Association. A five dollar 
membership includes the following benefits 
1. One Year Subscription to the monthly MOD- 
ERN CONCEPTS OF CARDIOVASCI 
LAR DISEASE, generally recognized by 
physicians as one of the best, concise scientific 
publications of its type. 
Easy access to the slides, films, literature and 
other educational aids of the Michigan and 
the American Heart Associations 
Opportunity to meet with and help fellow 
physicians direct the policies of the Michigan 
Heart Association, 
Automatic membership in_ the 
Heart Association 


American 
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EDEMA-—'DIURIL' is an entirely new, orally effec- 
tive, nonmercurial diuretic—classed as the most 
potent and most consistently effective oral agent avail- 
able—with activity equivalent to that of the parenteral 
mercurials. It has no known contraindications. 


Indications: Any indication for diuresis is an indica- 
tion for "DIURIL'. 


Dosage: One or two 500 mg. tablets of 'DIURIL' once 
or twice a day. 


















HYPERTENSION—'DIURIL' improves and sim- 
plifies the management of hypertension: it potentiates 
the action of antihypertensive agents and often 
reduces dosage requirements for such agents below 
the level of distressing side effects. 


Indications: Hypertension of any degree of severity. 


Dosage: One 250 mg. tablet 'DIURIL' two times 
daily to one 500 mg. tablet 'DIURIL' three times daily. 








Supplied: 250 mg. and 500 mg. scored tablets 
"DIURIL' (Chlorothiazide), bottles of 100 and 1,000. 


'DIURIL' is a trademark of Merck & Co., Inc. 


Oo} MERCK SHARP & DOHME 






Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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Cancer Comment 





WHAT IS A CENTRAL 
CANCER REGISTRY? 


_ A central cancer registry provides for the pool 
ing Of records from a group of hospitals, and 
permits not only evaluations within its participat- 
ing institutions but also between these institutions 

The primary purpose of a central cancer reg 
istry is to serve as a foundation for the Cance1 
Control Program of the geographic area covered 
by the participating hospitals. It measures the 
magnitude of a cancer program and helps evalu- 
ate the effectiveness of cancer control measures 

The basic objectives of a central cancer registry 
are: 


(a) To provide a readily available source o! 
consultative and supervisory assistant in the es- 
tablishment and maintenance of the registries in 
the individual hospital participating in the pro 
gram; 

(b) To establish this a clearing house and cross 
reference file of information which will facilitate 
the follow-up of cancer patients in each of the 
Participating hospitals; and 


c) To compile data and prepare an analyses on 
an area wide, as well as on an individual hospital 
basis 


Basic principles that must be considered in 
the development of a successful central cancer 
registry program are: 


(a) It must have complete backing and active 
participation of all organized medical groups 

b) It must have the continuing counsel and 
guidance of a committee representing these groups 
for setting policy and ground rules on the re- 
sponsibility and authority for the collection, main- 
tenance, use, and final disposition of accumulative 


recor ds 


The American College of Surgeons requires a 
tumor registry for approval of a cancer facility in 
a hospital. 

The Michigan Cancer Co-ordinating Commit- 
tee endorses and recommends the establishment 
of central cancer registries 


Harry M. Netson, M.D., Detroit 





Heart Beats 


MEMBERSHIP IN THE MICHIGAN 
HEART ASSOCIATION URGED 


(Continued from Page 174) 


M. S. Chambers, M.D., President of the As- 
sociation, in urging members of the Michigan 
State Medical Society to join, points out that 
Doctors of Medicine have the opportunity to 
help direct the activities of a voluntary health 
organization such as the Michigan Heart Associa- 
tion; so that these activities will always be in 
accord with those of the Medical Profession. 

Membership application and complete details 
may be obtained by writing to the Michigan 
Heart Association, Doctors’ Building, 3919 John 
R., Detroit 1, Michigan. 


MEMORIAL GIFTS PROVIDE 
FOR HEART RESEARCH 


Memorial gifts to the Michigan Heart Associa 
tion have provided almost $65,000.00 for scientific 
research in Michigan this year. ‘These gifts to 
the Association’s Memorial Fund are always used 
exclusively for heart research studies, and make 
possible the underwriting of about nine or ten 
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research projects which otherwise would not have 
been possible. 

This fund was originally established at the re 
quest of many persons who have wanted an op 
portunity to provide a “living memorial” to the 
memory of a friend, relative, or associate who 
has been afflicted with heart disease. Physicians 
can do a great deal to benefit heart research by 
acquainting their patients with existence of this 
Memorial Fund and of good that can result from 
contributing to it 

The remainder of the total of $264,517.00 
which the Association allocated to research this 
fiscal year has been made possible by public con- 
tributions to United fund-raising campaigns in 
many Michigan communities 


NEW PAMPHLET AVAILABLE TO 
PHYSICIANS FOR USE WITH PATIENTS 

“Vericose Veins” is the title of a new Michigan 
Heart Association pamphlet. Physicians may re- 
quest free copies for distribution to their patients 
who have this particular disability. It explains 
in clear, concise terms such factors as heredity, 
symptoms, and the importance of proper care by 
the patient’s doctor without delay. It stresses 
also the importance of periodic check-ups 
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BONADOXIN: 


STOPS MORNING SICKNESS...BUT 


.-- IT DOESN’T STOP THE PATIENT 


Ba for a nutritional buildup 
plus freedom from ieg cramps*. 


STORCAVITE’ 


phosphate-free calcium, 10 essential 
vitamins, 8 important minerals. 
Bottles of 100. 


| due to. caicium-phosphor us imbalance 


eet tn ten ats td 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., In 


Fesruary, 1958 


BONADOXIN brings relief to 88.1% 

of patients ...often within a few hours.'-2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance ...{is] zero."*? 
is she blue at breakfast? Prescribe 
BONADOXIN. Usually just one tablet at 
bedtime stops nausea and vomiting 

of pregnancy... 


and just one supplies the 

full 50 mg. of pyridoxine. in 
EACH TABLET CONTAINS: 
MECLIZINE HCI 


PYRIDOXINE HCI 
Bottles of 25 and 100. 


References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.; 
Minnesota Med. 40:99 (Feb.) 1957. 
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THE MONTH IN WASHINGTON 


Russian advances in outer space have triggered 
a whole series of debates, not the least of which is 
the issue of the scope and extent of federal partici- 
pation in higher education. From it may emerge 
at the very minimum a scholarship program bene- 
fiting pre-medical students and some medical 
students. 

Here are some of the questions that Congress 
will have to answer before it writes a final bill on 
federal aid to higher education: 

1. Should a program be limited to federal 
scholarships or should it include grant money for 
improving and enlarging colleges and universities, 
or for loans to students? 

2. If it is limited to scholarships, should they 
be non-categorical in nature rather than favoring 
specific disciplines? 

3. If non-categorical and thus benefiting all 
phases of higher education, how best to justify 
this approach in the national interest and national 
security? 

+. Finally, if aimed at specific disciplines, 
should not Congress require some obligation for 
service on the part of the recipient? 

Some of the answers have been given in the 
administration’s plan now before Congress. As 
outlined by Secretary Folsom of the Department 
of Health, Education and Welfare, $1 billion 
would be authorized over a four-year period. The 
money would go for 10,000 scholarships a year to 
bright students unable to finance their schooling, 
for National Science Foundation grants and fel- 
lowships for post-doctoral training and up to 
$125,000 for any one school to improve facilities. 

It has been explained that this program would 
benefit pre-medical students but that since schol- 
arships would be limited to four years, students 
would have to find other ways to finance most of 
their years in medical school. After receiving their 
medical degrees, however, they wouid be eligible 
for the fellowships from the National Science 
Foundation. 

The administration program favors the non- 
categorical approach, although preference would 
be given high school students with good prepara- 
tion in math and the sciences. Students them- 
selves would decide what college course to pursue. 

This program has met mixed reaction. Educa- 
tors say considerably more money should be au- 
thorized——-some asking for as much as four times 
the proposed $1 billion. 

The American Council on Education, which 
takes in nearly all accredited colleges, universities 
and junior colleges, told a House Education sub- 
committee that the 10,000 scholarships are “a 
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minimum below which a program of effectiveness 
would be doubtful : 

The council outlined for the subcommittee these 
guiding principles: 

1. The student should have complete freedom 
to choose his own program of studies within the 
requirements set by the individual institution 

2. Stipends up to a maximum amount set gen- 
erally for the program should be sufficient to 
enable the student to attend an eligible college 

3. The student should not be denied the op- 
portunity to attend any recognized college or uni- 
versity properly accredited under a regional ac- 
crediting association 

t. There should be no discrimination because 
of race. creed, color or sex 

Notes: First legislative activity of interest to 
the medical profession this year was the House 
Ways and Means Committee’s month-long hearing 
on tax revision; testimony in favor of the Jenkins- 
Keogh bill was presented late in January 


National Science Foundation is inviting colleges 
and universities to apply for financial help in con- 
ducting in-service courses and institutes for ad- 
vanced study by high school mathematics and 
science teachers Applications must be received 
by NSF before March 15 

* * # 

A new national organization has been estab- 
lished to help in finding a cure for ulcerative 
colitis. Encouraged by the National Institute of 
Arthritis and Metabolic Diseases, the new founda- 
tion will use its funds to supplement those award- 


ed by the federal government. 


. . & 

After six months’ operation of the disability pay- 
ments program under social security, benefits were 
going to more than 131,000 and totaled $10 mil- 
lion a month. Within the next 12 months the rolls 
are expected to increase to about 200,000, at an 
annual cost of about $175 million. 

Atomic Energy Commission has in effect  re- 
duced its permissible level of life-time radiation 
exposure by about two-thirds. The safety regula- 
tion applies to AE€ employes and those of AE¢ 
contractors 

+ * 

Influential Rep. John Fogarty (D., R.I.) wants 
the House to ask President Eisenhower to call a 
White House conference on aging, at which medi- 
cal and all other problems of the older population 
would be taken up. Mr. Fogarty also would at- 
tempt to interest states in similar conferences, to 
be conducted prior to the Washington meeting. 
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pp respiratory congestion oral 


relief in minutes. . lasts for hours 


In the common cold, nasal allergies, sinus- Each double-dose “timed-release” 
itis, and postnasal drip, one timed-release 

Triaminic tablet brings welcome relief of tablet keeps nasal passages 
symptoms in minutes. Running noses stop, clear for 6 to 8 hours — 

clogged noses open—and stay open for 6 to ——— 

8 hours. The patient can breathe again. provides “around-the-clock” 


With topical decongestants, ‘‘unfortu- freedom from congestion on 
hately, the period of decongestion is often ‘ 
followed by a phase of secondary reaction just three tablets a day 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion. .. .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 


Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 


* Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


first—the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 


thenm—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Each double-dose “timed-release” TRIAMINIC 
Tablet contains: 


Phenylpropanolamine hydrochloride 50mg. 
Pyrilamine maleate . ..- . . 25mg. 
Pheniramine maleate. . . . . . 25mg. 


Dosage: 1 tablet in the morning, afternoon, and Also available: Triaminic Syrup, for children and 
in the evening if needed. those adults who prefer a liquid medication. 


a a a ® 
T [ d IT} | f} (} “‘timed-release”’ 
tablets 


P *E = 
running noses.. he &. and open stuffed noses orally 


SMITH-DORSEY - @ division of The Wander Company - Lincoin, Nebraska - Peterborough, Canada 
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NEW GENERAL MANAGER 

A realignment of executive duties at the American 
Medical Association went into effect January 1. Dr 
George F. Lull took over the position of assistant to the 
president. Dr. F. J. L. Blasingame of Wharton, Texas, 
assumed responsibility for over-all administration with 
the title of general manager 

Dr. Blasingame has been active in medical affairs, 
both at the state and national levels, for many years 
Since 1949, he has been a member of the AMA Board 
of Trustees, and in 1955 he served as president of the 
Texas State Medical Association 

In his new job, Dr. Lull will relieve the president of 
many of the burdens of that office in addition to serving 
as secretary of the Association. He will act as a special 
ambassador of the medical profession in cities and towns 
throughout the country. Dr. Lull joined the AMA staff 
in 1946 after serving 34 years in the Army. His last 
position before Army retirement was as deputy surgeon 
general 


DOCTOR PLACEMENT “SUCCESS STORIES” 
CITED 


How a local Grange led a community-wide campaign 
to attract a doctor and how a state medical society 
promoted the services of its doctor placement servic« 
are constant reminders of the work being carried on 
throughout the country to match communities needing 
a doctor with physicians seeking a suitable place to 
practice medicine. Typical community success story 
which has been brought to the attention of the AMA’s 
Placement Service recently is that of Windsor’s Cross 
Roads, N. C.—population, 125 families 

Here the thirty-member Grange organized a Com- 
munity Development Organization to raise funds for a 
six-room medical clinic and encouraged Dr. Irvin G 
Sherer and his wife to settle there after his discharge 
from the Navy. For its efforts in this project, the local 
Grange won the $1,000 first prize in the North Carolina 
State Grange Community Service Contest and placed 
fourth in the National Grange contest. All of the credit 
for this community’s success goes to its citizens. The 
Medical Society of the State of North Carolina place- 
ment service simply sent Dr. Sherer a list of vacancies, 
and the citizens of Windsor’s Cross Roads did the rest 

An example of how a state medical society promoted 
its doctor placement service is that of the Medical 
Association of the State of Alabama. A story last July 
in the Birmingham News—which later was written into 
the Congressional Record—points up the fact that 42 
communities in the state need doctors and that young 
doctors oftentimes cannot afford to settle in small towns 
without some financial assistance. The article cites cases 
where communities have induced doctors to come to 
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their areas by providing clinics, equipment or rent-free 
housing for the first years. In addition, the article 
explains how the placement service operates—empha- 
sizing the fact that the society acts as a clearing house 
but that “it’s up to the town and the doctor to get 
together , 


NEW TV HEALTH FILMS PREPARED 


The American Medical Associaion announces that 
two new 10-minute films will be available about Feb 
ruary 1 for use on local television and for showings 
to school and church groups. “The Silent Killer’ deals 
with the dangers of carbon monoxide poisonings from 
gasoline exhausts. “Out of Step” tells the dramatic 
story of an accident which occurs to a child whose 
father has always ridiculed safety measures, first aid 
and other so-called “boy scout” ideas. The Scouts, of 
course, come to the rescue in the end! 

Both of these black-and-white sound films are avail 
able on loan to medical societies, local television sta 
tions (with medical society approval), health depart 
ments, voluntary health agencies and schools. Only 
charge is for return shipping. These films were de 
veloped by the Bureau of Health Education and pro 
duced by the Marshall Organization. W. W. Bauer, 
M.D., Bureau director, serves as narrator 


AUXILIARIES VIE IN “TODAY’S 
HEALTH” CONTEST 


Ihe annual Today’s Health subscription contest for 
medical auxiliaries throughout the country again is 
inderway. The contest—jointly sponsored by the Wom 
an’s Auxiliary to the AMA and Today’s Health maga- 
zine—1s open to all state and county auxiliaries. A total 
of $480 in cash prizes will be awarded to the winning 
The contest closes April 30, 


and winners will be announced at a special honor break- 


state and county groups 


fast during the Woman’s Auxiliary national convention 
in June in San Francisco 


MORE MEDICAL PRACTICE 
BOOKLETS OFFERED 


Additional copies of the booklet—‘‘A Planning Guide 
for Establishing Medical Practice Units’—currently are 
available from the American Medical Association to 
state and county medical societies for use on a loan 
basis to individual physicians. Edited by the AMA and 
published through a Sears-Roebuck Foundation grant, 
this booklet originally was distributed to medical socie- 
ties on a limited basis. However, if the copies now on 
file in medical society libraries have been mutilated or 
destroyed, requests for additional copies may now be 
filled. Requests should be directed to the AMA’s 
Council on Medical Service. 


TMSMS 
















To assure 
good 
nutrition— 





PROPER 
DIGESTION 


need not rely on “wishing” 






Each double-layered Entozyme As a comprehensive supplement to deficient natural 
tablet contains: : , ; ; - 
Pepsin, N.F _ 250 meg. secretion of digestive enzymes, particularly in older 
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THE FIRST TROCHE TO PROVIDE 
THREEFOLD BENEFITS 


PENTAZETS 


NON-NARCOTIC ANTITUSSIVE EFFICACY 
SHOWN TO APPROXIMATE THAT OF CODEINE 


With the addition of a non-narcotic antitussive 
to troche medication, ‘PENTAZETS’ provides 

a new and extended therapeutic advantage in 
this convenient form of treatment. 


Treatment of the cough too, so often a 


troublesome symptom of sore throat, combined 
with wide-range antibiotic activity and 
soothing analgesic benefit, now offers threefold 
relief in a variety of throat irritations. 


And ‘PENTAZETS’ are pleasant-tasting, too, 
making them highly acceptable, especially 
to children. 


‘PENTAZETS$’ contains: 


* Homarylamine—a new non-narcotic antitussive with cough 
control shown to approximate that of codeine. * Bacitracin- 
Tyrothricin-Neomycin—a combined antibiotic treatment 
against many pathogenic organisms with little danger of 
unfavorable side effects. * Benzocaine—a local anesthetic for 
soothing relief to inflamed tissues. Being slowly absorbed, 
it is especially beneficial for prolonged effect and benefit to 


surrounding areas. 
ano NOW coucu controt too deities Tseahes. 





Each ‘PENTAZETS’ troche contains: 
Homarylamine hydrochloride . 20 mg. 
Zine Bacitracin 50 units 
Tyrothricin 1 mg. 
Neomycin sulfate 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
Benzocaine .............. ee 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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where there’s a cold 
there’s 


CORICIDIN 


when it’s a simple cold 


e CORICIDIN® TABLETS 


when it’s an all-over cold 


Gua CORICIDIN FORTE 


CAPSULES 


when infection threatens the cold 


2 CORICIDIN with PENICILLIN 


TABLETS 


when pain is a dominating factor 


@ cORICIDIN with CODEINE 


(gr. “% or gr. 42) TABLETSO 


when children catch cold 


o> CORICIDIN MEDILETS? 


when cough marks the cold 


<@® CORICIDIN SYRUP 


© Narcotic for-which oral f} is permitted 
© Exempt narcotic 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 






































turn 
off 
the 
cough 
a veanel 


CORICIDIN 


monitors the cough and the cold in children and adults 
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colds and fever take flight like magic 


with 


CORICIDIN MEDILETS 
(no caffeine) 
Se color-flecked tablets for relief of sneezes, 


sniffles, congestion and fever of children’s colds 


Schering SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY NJ-4 


gets patients up 


CORICIDIN FORT 


on Rx only 


for ‘“get-up-and-go” 
METHAMPHETAMINE 


e buoys spirits « potentiates pain relief « aids 





decongestive action 


for stress support VITAMIN C 


¢ supplements illness requirements « bolsters 





resistance to infection 


for extra relief ANTIHISTAMINE 


¢ higher dosage strength « optimal therapeutic 
benefit « virtually no side effects 





SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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CAP § LE S§ 


Each red and yellow CoRICIDIN FORTE 
Capsule provides: 


CHLOR-TRIMETON © Maleate 4 mg. 


(chlorprophenpyridamine maleate) 

Salicylamide 

Phenacetin . 

Caffeine 

Ascorbic acid 

Methamphetamine 
hydrochloride 

On Rx and cannot be refilled without 

your permission 


0.19 Gm. 
0.13 Gm. 
30 mg. 
50 mg. 


1.25 mg. 


dosage 

One capsule every four to six hours. 
packaging 

Bottles of 100 and 1000. 


CorIcIpDIN,® brand of analgesic-antipyretic. 
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now... 
unprecedented 


Sulfa 
therapy 


New authoritative studies show that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance — 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 

e Higher ~olubility—effective blood concentra- 
tions within an hour or two 

e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 

The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according to weight; i.e., 
a 40 lb. child should receive 14 of the adult 
dosage. It is recommended that these dosages 
not be exceeded. 

Tablets: 

Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 

Syrup: 


Each teaspoonful (5 ce.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fi. oz. 


1 Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 
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ORIGINS OF SELF-REGULATION 
IN MEDICINE 
$y GayLorp S. Bates. M.D. 


From years of acquaintance with medical stu- 
dents and hospital staff residents, I have learned 
of their interest in the practice of medicine as i 
is touched by law and by questions of moral judg- 
ment. I have also been aware of their ignoranct 
n these matters for little or no attempt is made to 
instruct them formally. It has seemed to me that 
we teachers must convince them of the obligations 
to society that LO with the privilege ot practice as 
represented by licensure; obligations spelled out 
n law. It has been my opportunity on occasion to 
introduce them to our code of ethics and then to 
the awesome world of organizations in medicine 
Every one of these associations of physicians, from 
the hospital staff through the County Medical So 
ciety to the national organizations, whether the 
American Medical Association or a specialty scien- 
tific body, has an expressed idealism and moral 
code. I have wanted these students to feel that it 
is not enough to stay within the law: that the 
idealistic efforts of our medical organizations ar 
a necessity to maintain the high standing of ou 
profession in society and that they must support 
them. Their questions have reflected some skepti- 
cism over our medical idealism which is expressed 
in a code of ethics and a relentless effort to raise 
the standards of medical practice. The most cyn- 
ical have charged that our idealism is economic 
self-interest in fact, sweetened on occasion by the 
spirit of the “do-gooder.” To be convinced and 
to be convincing, I have sought in history for the 
origins of our professional ethics, and our rela- 
tionship to society as expressed in laws governing 
the practice of medicine. The two are closely 
related, have their own realms of activity, and are 
always in uneasy balance. 

Henry Sigerist, medical historian, wrote this 
paragraph in his book “Man and Medicine” 
“The physician’s profession gives him power. Thx 
physician knows poisons. Chemical, physical and 
biological forces of high potency are placed freely 
in his hands. The physician enters all homes on 
the strength of his profession. Secrets are divulged 
to him, and they give the physician power ove: 
the patient. Society tolerates the physician and 
honors him because it urgently needs his counsel! 
and his help, but it has always endeavored to pro- 
tect itself from abuse of the physician’s power by 
establishing standards of medical behavior. The 
standards originate in three different spheres 
Government, medical profession, and individual 


cons¢ ienc e. 


First of four installments of Dr. Bate’s presentation 
to Detroit Academy of Medicine, November 12, 195 
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PUBLIC RELATIONS BEGINS 
IN THE DOCTOR’S OFFICE 
Excerpts from a paper by 
R. WaLtAceE Teep, M.D., Ann Arbor 
Chairman, MSMS Public Relation 


Committee 


Medical public relations depend on_ the 
contacts which the doctor makes with the 
public, and on the impression that he makes 
on people. Of course, physicians meet 
people socially at church, club or othe 
places. Here the public gets some impres- 
sion of the physician as a human being, and 
if this be favorable, it is certainly an asset 
in the totality of medical P.R. 

It is in the office, however, that the public 
has its chief opportunity to judge the physi- 
cian from a medical standpoint, and it 1s 
here that medical P.R. stands or falls. 
Everything that happens in the office con- 
tributes to this opinion, and each person’s 
reaction adds up to the general estimation 
not only of the individual physician, but 
of the medical profession as a whole. 

It would be going too far to say that if 
every physician consciously strove to make 
“satisfied customers” of all his patients, oun 
Public Relations Counsel and program could 
be eliminated, but it is a fair statement that 
if they did so the work of this group would 
be vastly more easy 











WHITEHALL 4-1500 NOW AVAILABLE 


“What doctors do as a group is sometimes more 
important than what they do individually 
This is the theme of an engrossing dramatic film. 
“Whitehall 4-1500,” presented by the American 
Medical Association. The title refers to AMA’s 
national headquarters’ telephone number in Chi- 
cago .. . the number has very special significance 
to anxious parents whose child is suddenly and 
mysteriously stricken to Maple Grove, the 
town that was too small to have a doctor 
to the highway patrolmen at the scene of an 
accident that shouldn’t (and needn't) have hap- 
pened. These are some of the dramatic situations. 
described by John Cameron Swayze in a film that 
tells in broad human terms something about an 
organization to which more than 165,000 doctors 
belong. It went into community and TV release 
January 1, 1958, and is available on loan from 


AMA in Chicago. 
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PR REPOR! 


| See By The Papers... .. 


LOCAL PR NEWS 


(Local events of medical public relations interest 
gathered from the statewide press 


The Grand Traverse-Leelanau-Benzie Medical So- 
ciety, at its December annual meeting, voted $150 to- 
ward the purchase of toboggans, first-aid equipment or 
any other supplies needed by the Grand Traverse Ski 
Patrol. The teams all have been trained in first aid 
and rescue operations and serve as a safety force to 
prevent accidents before they happen at local ski slopes. 


— ca * 


In Kalamazoo, a local doctor of medicine appeared 
in Municipal Court displaying self-inflicted cigaret 
burns to show that marks on the arm of a two-year 
old child were made by cigarets and not by grease 
The physician told the court that he had used novocaine 
in the experiment, implying that without such a drug, 
the child must have suffered great pain The _ boy’s 
father was being held on torturing and child neglect 
charges 

a - * 

Doctors of medicine in the Marquette area will begin 
co-operation with the Michigan-Cornell Automotive 
Crash Research Project soon by completing a_ brief 
medical report form describing the injuries of patients 
who are accident victims The reports are correlated 
with the Michigan State Police accident reports and 
photographs before submission to Cornell University 
for statistical analysis. Participating in the project are 
the Michigan State Medical Society, the Michigan De- 
partment of Health, the Michigan Hospital Association 
and the Michigan State Police 

+ * * 

The Woman’s Auxiliary to the MSMS announced in 
December that it would actively promote the formation 
of regional science fairs in Michigan. Mrs. Robert E 
Reagan, of Benton Harbor, president-elect, said that 
her organization believed the science fair idea to be a 
logical extension of its active interest in recruiting young 
people for the medical profession and related fields 

* * * 

Honor guest of the Jackson County Medical Society 
at its November annual meeting was MSMS president 
George W. Slagle, M.D., of Battle Creek, who presented 
an after-dinner address on ‘The Challenge of Modern 
Medicine.” 

* 

On January showing of the new MSMS 
color film, “Something alled Epilepsy.’ was held for 
a special audien mo! than 200 guests at the 
Veterans Memorial ilding in Detroit The program 
was arranged | Michigan Epilepsy Center with 
speakers George Slagle, M.D.. MSMS President 
and Lyle Koran, M.D., head of the Epilepsy Cente 


HAVE STETHOSCOPE, WILL TRAVEL 


The doctor may have been kidding—partly—when he 
suggested that there would be an opportunity for some 
physician if he would close his office, devote all his time 
to making home calls for patients, and put a sign on 


his ca 


“HAVE STETHOSCOPE, WILL TRAVEL.’ 


he notion was suggested last week in Detroit Medical 
News, official publication of the Wayne County Medical 
Society, by Dr. James J. Lightbody who writes a column 
called “Rant and Rave.” 


Sometimes the column is just fun. But sometimes 
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Rant and Rave 


that involve medicine, and by throwing in some tongue 


tackles some of the serious problems 


in-cheek remarks, it manages to deal with a lot of 
matters that otherwise might not be brought up 

Tackling the matter of house calls, and the repeated 
complaints by patients that the doctor wants the patient 
to go to the office instead of the doctor going to the 
patient, Lightbody tossed in some of his usual quips, but 
he also admitted that he spoke only in jest when he 
wrote 

“Believe it or not, there are a number of doctors in 
practice in this city who are very anxious and willing to 
make house calls and who feel so strongly that house 
calls will always be a necessity, that they are about 
ready to devote their entire time to this activity because 
of the great public demand.” 


As to anybody actually devoting all his time to house 
calls, Lightbody admits that this is just a bit of hyper- 
bole, so far as he knows. But he does know that some 
doctors are taking the “house call problem” seriously 

The Times, 


some would talk on the record, and some wouldn’t. One 


hunting up some of them, found that 


who wouldn't let his name be used—but will make house 
calls—said: 


“There are house calls that are necessary, and I try to 
make them. 

“I would estimate that I probably average about 30 a 
week. More when there is an epidemic of flu or some- 
thing of the sort going around. 

“When I started working with my own regular patients 
ind I do a good deal by telephone. Somebody has a 
pain in the chest and is short of breath. 

“If I know the person is subject to nervous spells, 
and that his heart is perfectly healthy, I can allay his 
fears 

“If it’s a case involving a child, frankly I prefer to 
ask whether it isn’t possible to put him in the car and 
bring him to the office. 

‘I think my patients and I are getting along very well 

But let’s face it, people can be unreasonable too 
[Take this one. My secretary said some people wanted 
me to go to the house. I went as soon as I was free to 

about noon—and when I got there they said, ‘Oh, 

don’t need you. We called another doctor.’ 

By supper time they were calling again, so I went 
again It turned out that the other doctor they d called 
hadn’t arrived so now they wanted me. It wasn’t any 
great emergency—flu 

“So I asked if they'd called the other doctor to cancel 
the call. No. So I said, ‘All right, get on that phone 
and TELL him.’ 

“For another sort of problem, what about this? Some 
people called because a man was in a diabetic coma 
Where does a patient like that belong? In a hospital! 
But no, they wanted a house call. 

“Those are some of the unpleasant cases. People have 
got to learn to do their part, too. It isn’t all just a 
matter of expecting the doctor to come the minute you 
call 

“In my own mind, however, house calls should be 
made and I think people appreciate it when you make 
the call. It’s not unusual for them to say “Thank you 
for coming,’ and that means something.’ ”’ 


[hat particular doctor scales his fees for calls accord- 


ing to the distance he has to travel, especially since some 

patients have moved out to the suburbs, the charge 

usually running around $6, $7 or $8. He added: 
(Continued on Page 194) 
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why 


wine 


in Cardrolo gy? 


| ae generations without number wine relieving the pain of angina pectoris and 


has been extolled as an “effective stim- obliterative vascular disease. 


ulant”’ and, therefore, valuable aid to treat- 


ment in various types of cardiovascular Moreover, aside from the purely hypoten- 
disease. It was this peculiar property, no sive actions of wine, its unquestionable 
doubt, which prompted the poet, Salerno, euphoric effects help counter the depres- 
some 800 years ago to write — “Sound wine sion, appre hension and anxiety so fre- 


revives In age the heart of youth.” quently present in sufferers from heart and 
coronary disorders. 


Now, as a result of modern research, we are 


obtaining concrete evidence of the favor- 
able phy siologic action of wine to lend sup- 


port to the empiricism of ancient usage, 


Both brandy and wine In moderate quanti- 
ties have been found to substantially in- 
crease the pulse rate and step up the stroke 


volume of the heart. 


Wine has been found to aid drug therapy in 


The beneficial actions of wine appear to 
transcend those of more concentrated alco- 
holic beverages —valuable cardiotonic 
properties having been attributed to the 
aliphatic aldehydes and other nonalcoholic 
compounds recently isolated from certain 


wines and grape varieties. 


It goes without saying that the use of alco- 
hol, even in the form of wine, is contra- 
indicated in hypertension accompanied by 


certain types of renal disease. 


For a discussion of the many modern Rx uses for wine, write 
for the brochure, ‘‘Uses of Wine in Medical Practice’’ to Wine 


Advisory Board, 717 Market Street, San Franciscio 3, California. 
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Editorial Opinion 





The following two editorials from Detroit Medt- 
cal News, are being reprinted, with the belief that 


they have a grasp of our economic future: 


OPINION SURVEYS 

Two opinion survey questionnaires on prepaid 
medical care plans reached most Michigan physi- 
cians last week. One, sponsored by the Michigan 
State Medical Society and the Michigan Health 
Council, is designed to learn what kinds of pre- 
paid medical care the public really wants and is 
willing to pay for; the other, sent from MSMS 
Headquarters to doctors only, attempts to de- 
termine how doctors feel about the philosophies 
and operational! methods of Blue Shield and othe1 
voluntary plans for providing medical care cov- 
erage. The sponsors ot these surveys hope, as 
Dr. George W. Slagle, MSMS President-Elect has 
said, that “with knowledge of what the public 
really wants, with knowledge of what most people 
are willing to pay for, and with these knowledges 
weighted by our own medical knowledge of public 
needs and what is actually possible . . . we can 
arrive at the most attactive plan consistent with 
the public interest. os 

Many doctors regard opinion surveys with su- 
spicion. Even on simple questions, interpretation 
is fraught with hazard as the defunct Literary 
Digest learned in 1936 and as Messrs. Crossley, 
Gallup and Roper discovered in 1948 and again 
in 1952. And public opinion surveys—even though 
few soldiers accepted the army finding that hot 
dogs were their favorite food—-influence public 
opinion. Many remember the cleverly designed 
questionnaire distributed by Great Britain’s Min- 
istry of Health in 1948 which broke the doctors’ 
resistance to socialized medicine. Some feel that 
the 1948 surveys in this country contributed to Mr 
Dewey’s defeat by making him and his supporters 
over-confident. 

The validity of a public opinion poll depends 
upon the size of the sample, its representativeness, 
the wording of the questions, and unbiased analy- 
sis of the answers. Use of emotionally charged 
words, compound phrases where one part is ac- 
ceptable and the other not, and lack of oppor- 
tunity for coding answers not listed, lead to con- 
fusion, 

No one can criticize the sampling technique 
used in the “Doctor Opinion Survey on Prepaid 
Medical Care Plans”: it was sent to every MSMS 
member. It is not completely free of other defects, 
however. It speaks, for example, of “reputable” 
(emotionally approved) insurance companies. It 
asks a question about “outpatient diagnostic bene- 
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fits’ and the answers all involve “treatment.” It 
presents many compounded-complex choices for 
coding, and often fails to provide for other, un- 
listed solutions. Its length and the few days al- 
lowed for compieting it may reduce the number of 
returns significantly. 

In spite of its defects it is an extraordinary ques- 
tionnaire and merits the attention of every prac- 
ticing physician. In six pages it outlines most of 
the fundamental problems involved in_ prepaid 
medical care programs with many proposed solu- 
tions. Each physician has been urged to complete 
this questionnaire to make his opinions known to 
the House of Delegates. But its chief value may 
lie in clarifying our individual thinking about pre- 
paid medical care programs and in resolving our 
personal inconsistencies.._M1ILTton R. Weep, De- 
troit Medical News, August 5, 1957 


A SONG OF CASSANDRA 


The annual meeting of the House of Delegates 
of the Michigan State Medical Society will be 
held in Grand Rapids, September 23-24, 1957 
Nearly every meeting of the House is important, 
next month’s could be one of the most vital and 
significant sessions in a decade. The future of 
Michigan Medical Service, that bulwark against 
state control of the practice of medicine, might 
well be strengthened or weakened by the actions 
of the Delegates at that convention. All of us 
appear quite calm at this critical period. Is it 
the calm before the storm—or are we sailing on 
the Sea of Apathy? 

Until today the profession has had the ability 
to solve the complex socio-economic matters which 
have arisen to beset the practice of medicine since 
the days of the horse and buggy doctor. This 
talent is dwarfed by the tremendous strides made 
in the science of medicine. A factor in this is the 
eagerness of the doctor to look for the latest in the 
science and his antipathy to anything different 
in the mechanics of the practice. And there are 
too many members in private practice who in- 
dulge the generosity of letting someone else take 
care of these matters. “He likes that sort of thing 
and I don’t—it certainly is nice that our Society 
has men like him—let’s be sure to vote for him, or 
else one of us might have to do some of that scout- 
work,” are some of the lyrics to that old refrain 

The concept that leadership is provided by the 
officers and delegates is inane. Medical leaders 
and medical politicians (the leaders are the ones 
you like and the politicians are, ahem) give 
time, talent and money to work for the better- 
ment of the profession. They are the members 

Continued on Page 194) 
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breaks up cough 


Drawing shows how 3-pronged 
attack of breaks up cough 
by: (1) reducing histamine-induced congestion and irritation 
throughout the respiratory tract; (2) liquefying thick and tenacious 
mucus; (3) relaxing bronchioles. Pyribenzamine Expectorant 
with Codeine and Ephedrine also available (exempt narcotic). 
Pyribenzamine® citrate (tripelennamine citrate CIBA).C I BA 
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EDITORIAL OPINION 


A SONG OF CASSANDRA 


(Continued from Page 192) 


who are most aware of your majority will and 
philosophy. You don’t do what they tell you to 
do; they seek to do what you want done! This 


is as it should be in the democracy we still live 
in , 

Our ieeling of impending catastrophe is strong 
For this reason: there appears to be a serious 
chasm between the average member and the of- 
ficers and Delegates of the State Society. ‘The 
latest and most vivid example of this is in the 
need for the questionnaire sent to every member 
It was voluminous and expensive. It’s a bargain 
if it is fruitful as a guide to our officers and dele- 
gates. It will not correct the dilemma of inade- 
quate liaison. This vital question remains: How 
can a full and adequate discussion of the problems 
of medical economic affairs in which every prac- 
titioner participates be achieved? England was 
unable to find the answer. Her doctors had little 
interest in medical economics until 1948. Now 
this problem is the principal subject 

Oh, well, it can’t happen here!—-RaLtpu A 
Jounson, Detroit Medical News, August 19, 1957 


OUR JOURNAL QUOTED 


The North Carolina Medical Journal, for Octo- 
ber, 1957, has two editorials: 
For Safer Highways 

[his is a very good editorial from which we 
quote: “It is fitting that the medical profession 
of Michigan, where most automobiles are made, 
should take special interest in traffic control. Th 
Michigan State Medical Society has formed a 
Committee on Study of Prevention of Highway 
Accidents. The September issue of the state Jour- 
nal is devoted to traffic safety. The leading edi- 
torial, by Dr. J. R. Rodgers, chairman of the com- 
mittee, points Out that the problem is not as bad 
as it has been painted. When based on the num- 
ber of vehicle miles, it is two and a half times 
as safe to be on the highways as it was in 1934 
and 1935. While it is true that 38,000 were killed 
on the highways in 1955, the number would have 
been 95,000 at the 1935 rate. If, however, the 
estimate of the experts that within the next 10 
or 15 years there will be an increase of 45 pet 
cent in vehicle mileage comes true, “‘we shall have 
to reduce the accident rate by nearly 50 per cent 
from what it is now in order even to just stand 
still!” 


The Speeding Ambulance 


This second editorial refers to our Traffic Safe- 
ty Number of the JourNat of the Michigan State 
Medical Society. September, 1957, and the article 
“The Speeding Ambulance” by Drs. George J 
Curry and Sydney N. Lyttle of Flint 
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GP, the Journal of the American Academy ot 
General Practice, devotes a two-page article, “Ex- 
tensive Study Results in Michigan’s Broadenes 
Blue Shield Plan referring to our Market Opinion 
Survey, to the Reuther speech, to the Slagle re- 
port, the Owen report and the Reference Com- 
mittee report by Dr. Lichter. It also mentions the 
revival of interest in Michigan in the relative 
value scale for a basis of service benefits, and 
refers to a number of the general practitioners 
who were active in the study: Arch Walls, M.D., 
Joseph F. Beer, M.D., John S. DeTar, M.D.., 
and Max Lichter, M.D. It is a very interesting 
and readable article. 


HAVE STETHESCOPE, WILL TRAVEL 
Continued from Page 190 

Let's be blunt. I could make more mon 
roing, but that’s not the way I feel about things 

Another doctor, one of the older men, feels much the 
same, but tries to limit his house calls to from one to 
three a day usually in the morning before office hours 
start. He also finds that knowing his patients and using 
the phone saves a lot of running, and estimates that he 
has at least one phone conversation per office visit He 
thinks he can usually ‘“‘just about tell’’ about a case by 
a phone call—-provided he knows the patient 

If i De len 1S unconcious or hemorrhag ng, Or in 
violent pain, he believes that calling an ambulance 
should be automatic If a case is that severe, the hospital 
s the place to go, and a house call is wasting time 

And, calling spades spades, he finds that it pays to be 
cautious when strangers call up demanding a house call 

Sometimes the flat question “When was the patient 
drunk last?” will result in bringing out the truth: that 
somebody just has a hangover. 

Again, calls from strangers sometimes turn out to be 
calls from deadbeats who use the cry of “emergency” to 
get a different doctor each time. 

Again, the protection for both patient and doctor is 
He adds: 

“I like it when I get a call from someone saying 
I’m new in this neighborhood and we don’t have a 
doctor I don’t need anything done now, but I’d_ like 


to call on you when I do need care.’ It’s as simple as 
that. 


to have a regular physiciar 


“And you can quote me aS Saying very definitely yes,” 
if you ask whether there is a need for house calls. It is 
part of our service 


“TI know, in fact, of some of the keen young men who 
ire willing to make house calls, and even some spe- 
cialists who are doing it.” 


Dr. Louis J. Bailey, president of the Wayne County 
Medical Society, says he thinks there may even be a 
trend in the direction of doctors taking more interest 
in house calls—with the proviso that patients co-operate, 
by not demanding house calls unless they are really 
necessary.—JACK PicKERING in Detroit Times, November 
24, 1957 
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ACHROCIDIN 


A versatile, 


the course of common upper respiratory infections... 
particularly valuable during respiratory epidemics 
bacterial complications are likely; when patient’s history 


is positive for recurrent otitis, pulmonary, nephri 


rheumatic involvement. 


Adult dosage for ACHROCIDIN 


free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 


syrup three or four times daily. Dosage for children ac- 


cording to weight and age. 


vailable on prescription only. 


rapidly relieves the 
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Tablets and new caffeine- 


AMERICAN CYANAMID COMPANY, 


ANALGESIC COMPOUND LEDERLE 


TETRACYCLINE-ANTIHISTAMINE 


Each Tablet contains: 


TABLETS (sugar coated) 
ACHROMYCIN® Tetracycline 
Phenacetin 
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Salicylamide 

Chlorothen Citrate 

Bottles of 24 and 100 


SYRUP (lemon-lime flavored) Eacl 


contains 


125 mg. 
120 mg. 
30 mg. 
150 mg. 


25 mg. 


whe n 


lic, or 


teaspoonful (5 cc.) 
ACHROMYCIN® Tetracycline 
equivalent to tetracycline 

Phenacetin 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg 
l e Mak 15 mg 
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Pleasant tasting 


‘ANTEPAR’. 


PIPERAZINE 


SYRUP - TABLETS - WAFERS 


Kliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 


PALATABLE - DEPENDABLE - ECONOMICAL 


‘ANTEPAR’ SYRUP - Piperazine Citrate. 100 mg. per ce. 
‘ANTEPAR’ TABLETS - Piperazine Citrate. 250 or 500 mg. scored 
‘ANTEPAR’ WAFERS ~ Piperazine Phosphate, 500 mg. 
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NEW for angina 


PETN + ( JATARA% 


PENTACRYTHRITOL TETRANITRATE) (#voroxrzint) 


CARTRAX 


links \ 
freedom from | 
anginal attacks with a shelter of 


tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won’'t you consider new 
CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind. 

Thus CARTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with 1 to 2 yellow CARTRAX 

“10” tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 
optimal effect by switching to pink caRTRAx “20” tablets 

(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 

a continuous dosage schedule. Use pETN preparations 

with caution in glaucoma. 

“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 
therapeutic approach to the cardiac problem,”* 
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more potent and comprehensive treatment 
than salicylate alone 
. assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 


drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


. much less likelihood of treatment-interrupting 
side effects'*® . . . reduces possibility of residual 
injury... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue 


subacute or chronic conditions: Initially as above. When sat 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 


results administer after meals and at bedtime. 


precautions: Because SiIGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 
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corticoid-salicylate cc mpound Saal tablets 


Composition 

METICORTEN® (prednisone) pam}, FF 
Acetylsalicylic acid 325 meg. 
Aluminum hydroxide 75 me 
Ascorbic acid 20 meg. 


Packaging: siamacen Tablets, bottles of 100 and 1000. 
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ILOTYCIN.. 
A MOST USEFUL 
ANTIBIOTIC 


FORTHE MOST 


INFECTIONS 


PREVALENT 


fh 


the bactericidal action makes the difference 


In addition to rapid clinical re- 
sponse, ‘Ilotycin’ provides the 
important advantages only a bac- 
tericidal antibiotic can give you. 
‘llotycin’ effectively eliminates 
strep. carrier states, directly kills 
pathogens to prevent the emer- 
gence of resistant strains, and of- 
fers maximum assurance against 
spread of infection. 


Also consider ‘[lotycin’ for safer 
therapy. Allergic reactions follow- 
ing systemic treatment are rare. 
Bacterial flora of the intestine is 
not significantly disturbed. 

You can achieve more complete 
antibiotic therapy with ‘Ilotycin.’ 

Usual adult dosage is 250 mg. 
every six hours. 
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Grand Rapids, a Growing Medical Center 


HE FIRST GRADUATE of a _ recognized 
medical college to establish a practice neat 
the Grand River rapids was Dr. Stephen A. Wil- 
son, who arrived there in 1835. He found a cluster 
of rough wooden cabins, with a population of 
seventy-five to one hundred Caucasians, and two 
large encampments of the Ottawa Nation of In- 
dians. From this humble beginning, the great City 
of Grand Rapids has developed during the ensuing 
123 years, becoming a modern medical, industrial 
and trading center of national importance 
Grand Rapids was originally contained within 
the deep, broad valley of the Grand River. Lon; 
ago, the city grew out of the valley, to embrace 
much of the surrounding countryside. Greate! 
Grand Rapids today provides a home and living 
for approximately a quarter-million people, witl 
the population increasing at three per cent per 
year. More than 100,000 persons are cared for 
annually, either as in-patients or out-patients, in 
the established medical facilities, exclusive of phy- 
sicians’ offices and private clinics. Approximatel 
11,000 infants are born here each year. Patients 
journey to Grand Rapids from every state in the 
nation, and from as far away as Puerto Rico and 
the Virgin Islands 
General Hospital Facilities 
The general hospitals of any community are at 
once the centers of medical progress and the best 
indices of medical standards. Grand Rapids has 
three general hospitals, with a total capacity of 


1,068 beds and 185 bassinets. Together, they 
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By G. Edward Braunschneider, M.S., M.D. 
Grand Rapids, Michigan 


render care to 31,000 in-patients annually, and to 
nearly the same number of out-patients. All three 
have active rotating internship programs and ap- 
proved residencies in nearly every facet of medical 
effort. These programs are planned in co-operation 
with the faculty of the University of Michigan 
Medical School. Each of the hospitals maintains 
a twenty-four-hour emergency service for accident 
victims, and free clinics for the medically indigent. 
Each conducts its own training school for regis- 
tered nurses, and participates in the community 
program for training practical nurses 

The largest of these institutions is Butterworth 
Hospital, founded in 1873 as a project of the local 
Episcopal Church Today, under non-sectarian 
administration, it has grown to a capacity of 416 
beds and sixty-five bassinets, and cares for over 
20,000 in-patients annually Jutterworth is the 
only general hospital in the community with a 
fully equipped section devoted to acutely psychotic 
patients, and cares for about 250 of these people 
yearly. Several years ago, a cobalt bomb was in- 
stalled for cancer therapy. One of the latest addi- 
tions to the equipment is a Morch positive-pressure 
respirator, the only one in western Michigan. The 
attending staff is composed of more than 300 
physicians (including board members) in nearly 
every specialty. The Emergency and Out-Patient 
Departments care for approximately 16,000 per- 
sons each year. 

St. Mary’s Mercy Hospital was founded in 1893 
by the Catholic Sisters of Mercy. who continue to 


maintain the hospital today. Repeated expansions, 
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culminating in a $2.5 million addition in 1955, 
have brought the capacity to 333 beds and fifty- 
eight bassinets. Approximately 14,500 in-patients 
are treated annually by 180 staff physicians, in- 
cluding fifty-five generalists and specialty board 
members from nearly every field. The most mod- 
ern equipment is in use throughout the institution, 
including facilities for radio-isotopes. One of the 
eight operating rooms is equipped with an over- 
head maneuverable x-ray unit, of inestimable valu: 
in direct operative cholangiography and orthopedic 
surgery. The Emergency and Out-Patient Depart- 
ments treat 15,000 persons yearly. Complete lab- 
oratory service, including steroid, protein-bound 
iodine, and electrophoretic analyses, is available 
Blodgett Memorial Hospital is the only local 
institution to claim the honor of having treated 
Civil War casualties evacuated from the fields of 
battle. The hospital came into being through the 
Union Benevolent Association, a group of public- 
spirited citizens who banded together about 1846 
Later, a generous endowment by John W. Blodgett 
made possible the construction of the present main 
building. In 1953, a large addition brought the 
capacity to 319 beds and sixty-two bassinets. Over 
15,000 in-patients and 12,500 Out-patients are 
treated each year. The equipment is thoroughly 
modern, and includes a new hypothermic unit of 
great value in certain surgical procedures. Com- 
plete laboratory, electroencephalographic, and 
x-ray facilities are provided. The attending stafl 
is composed of 315 physicians, including forty 
generalists. An active research program, begun 
in 1951, has gained impetus during the last three 
years, and a variety of investigative projects are 


currently under way. 


Specialty and Restricted-Admission Hospitals 


The Mary Free Bed Guild Children’s Hospital 
and Orthopedic Center is also a creation of the 
Union Benevolent Association. The unusual name 
is derived from a fund-raising campaign of many 
years ago, in which everyone having a friend o1 
loved one named Mary was asked to make a con- 
tribution to defray the cost of maintaining one 
charity bed at Blodgett Hospital. The final result 
was a separate 140-bed hospital, now adminis- 
tered by the Mary Free Bed Guild and devoted 
exclusively to the care of crippled and chronically- 
ill children. About 540 children are treated here 
each year, including victims of poliomyelitis, cere- 
bral palsy, rheumatic fever, and orthopedic dis- 
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eases. The physical, educational, spiritual, and 
recreational aspects of child care are all given due 
attention. The Michigan Crippled Children’s 
Commission has made this hospital the Orthopedic 
Center for western Michigan. Children from every 
county in Michigan, and from twenty-eight other 
states have received treatment here. The attend- 
ing staff, representing all specialties concerned in 
the treatment of chronically-ill children, is com 


posed of sixty-eight well-qualified physicians 


In 1955, a training course for doctors, physical 
therapists, and occupational therapists, dealing 
with the care of child amputees was begun. Mary 
Free Bed Hospital has repeatedly received national 
recognition for its many pioneer programs 

The Ferguson-Droste-Ferguson Hospital is a 
100-bed institution dedicated to the practice ol 
proctology. This unique hospital was formed by 
three physicians as a private clinic in 1929. Ten 
years later, the hospital was moved into a forme 
hotel building. All ancillary services have now 
been added to the facilities, each headed by a 
qualified consultant. In 1952, the hospital was 
transformed into a non-profit corporation, admin- 
istered by a board of interested citizens. A two- 
year approved residency in proctology is available 
to physicians who meet certain qualifications in 
general surgery. Patients and physicians come to 
this unusual proctological hospital from many 
parts of the world, for it is internationally recog 
nized as a leader in this work 

Pine Rest Hospital and Sanitarium was founded 
in 1911 as a private, Christian-oriented retreat 
for those who do not wish to avail themselves of 
the state hospital facilities. The institution is 
owned and directed by the Pine Rest Christian 
Association, a 65,000-member organization com- 
posed of several denominations of Calvinist per 
suasion. No federal. state, or Red Feather monies 
are accepted, and admission is limited to members 
of supporting church groups. The in-patient ca- 
pacity is 555 beds, and approximately 500 patients 
are admitted annually. The institution is divided 
into four functional units. The Psychopathic Hos- 
pital is a 208-bed unit devoted to treatment of 
mentally disturbed patients. The Sanitarium pro- 
vides care for 113 persons with less severe mental 
illness. The Psychiatric Home for the Aged has 
115 beds. The Children’s Retreat and Training 
School provides facilities for 120 mentally handi- 
capped in-patients and sixty-five out-patients. The 


latter are transported daily from their homes in 
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a fleet of station wagons Special speech training 
and reading training are included in the curricu- 
lum. The complete institution employs a staff of 
230 persons, including psychiatrists, internists, psy- 
chologists. and specially trained teachers 
Kent County Receiving Hospital was estab 
lished in 1907 as the first psychiatric hospital in 
western Michigan. Although limited to twenty 
eight beds, about 500 adult psychotic patients are 
accepted yearly Patients are classified into thre 
groups 1) those awaiting transfer 
psychiatric hospitals, (2) patients’ selected fo 
short-term intensive therapy, and (3) a few pri 
vate patients Electroshoc k therapy has been em- 
ployed since 1948. No attempt is made to provid 
care for children or for out-patients 
The Michigan Veterans Facility has been 
existence since 1885, providing domiciliary and 
hospital care for physically disabled, unemployable 
and chronically ill war veterans and their depend 
ents. Situated on 152 acres of wooded land alor 
Grand River north of the city, the Facility cares 
for approximately 1,000 persons at one time 
cluding 260 hospitalized patients. Specialty clinics 
are conducted regularly at the Facility by Pp 
sonnel of Blodgett and Ferguson-Droste-Ferguson 
Hospitals. Dietary care, physiotherapy, and othe 
customary hospital services are included. Requir 
ments for admission are: (1) ninety days or mort 
ictive wartime military service i 
residence in Michigan, or entrance into the a1 
services from this state: (3) honorable dischar 
} freedom from communicable disease; and 
) “soundness of mind.” Male and female veter- 
are given equal consideration. Seventy-five pet 
he current population is composed ol 
World War I veterans. The federal and state gov- 
ernments, and when possible the veterans them 
selves, share in the expense of maintaining 
excellent institution 
In 1907, the City of Grand Rapids established 
Sunshine Hospital for the care of tuberculosis vic- 
tims, and in 1952, the hospital was deeded to Kent 
County Nearly all the present buildings have bee n 
constructed since 1922. The 210 beds are available 
for the long-term care of tuberculous patients 
when the diagnosis is certified in writing by a 
health officer or private physician. If tuberculosis 
is suspected but unproven, a patient may be ad 
mitted for a fourteen-day period of study, and 
time extensions may be granted. The state govern- 


ment and county of legal residence of the patient 
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share in the expense of treatment, while the Veter- 
ans Administration pays for care of service-con- 
nected cases. Facilities for in-patients include com 
plete medical care for tuberculosis, with minor 
surgical and ordinary medical care of co-existing 
conditions When a non-tuberculous condition 
requires more involved care, this is provided at 
the general hospitals at county expense. All cus- 
tomary hospital services are provided. Pulmonary 
function studies, bronchoscopy, dental care, and 
ophthalmological care are also ivailable 


In 1957, certain changes were made to provide 
ordinary medical care of non-tuberculous indigent 
patients. Sunshine Hospital also conducts an 
active out-patient department, including the fol- 


lowing: 1) x-ray diagnosis and medical super- 


1 


vision of the City-County Tuberculosis Clinic; 
2) follow-up diagnostic service for the above clin- 
ic, and for the Kent County Tuberculosis Society 
Mobile x-ray (Christmas Seal) service: (3) diag- 
nostic service for suspected tuberculosis patients 
referred by private physicians oO! health agencies; 
+) post-hospitalization follow-up; and (5) post- 


hospitalization chemotherapy and collapse therapy 
| | 


In 1955, Grand Rapids pioneered in the estab- 
lishment of the Alcoholism Rehabilitation Cente 
This fifteen-bed hospital provides in-patient care 
for males only, with out-patient care for both men 
ind women. Sponsored jointly by the city, county, 
and state governments, this small hospital is de- 
voted to the concept that alcoholism is a disease 
Direct administration is a function of the Grand 
Rapids Health Department. Problem drinkers are 
eligible for care on recommendation of a health 
officer or private physician, provided they are 
sober and free from communicable disease when 
admitted. ‘] Center works closely with Alco- 


holics Anonymous. 


The Salvation Army Evangeline Home and 


Hospital provides shelter and obstetrical care fot 


nearly 200 unwed mothers each vear. Most pa- 


tients are residents of western Michigan and 
northern Indiana, but they may come from anvy- 
where. The majority are admitted six to eight 
weeks prior to expected delivery, but girls may 
enter much earlier when circumstances make it 


Obstetrical care is rendered by resident 


advisable 
physicians from the three general hospitals, with 
thei respec tive Chiefs of Obstetrics serving as con- 
sultants. Pediatric care is supplied by local physi- 


cians. Teachers from the Grand Rapids Board of 
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Education visit the home and provide continuing 
education for mothers of high school age. 

Patients are asked to pay a nominal fee for 
their board and room only if they are able to do 
so. The Community Chest, state and _ privat 
agencies, hospital insurance carriers, and the Sal- 
vation Army itself support the home. The mother 
is free to keep her infant if she so desires, or she 
may place it with one of the adoption agen ies 
after approval of the Probate Court. These 
agencies are the D. A. Blodgett Home for Chil- 
dren, the Catholic Service Bureau, and the Beth- 
any Christian Home 

Maple Grove Hospital and Home, and the 
County General Hospital provide care for 276 
indigent persons, including 197 hospitalized pa- 
tients, under the auspices of Kent County. Those 
who are physically able, work on a county-owned 
produce farm which helps to provide food for the 
Home and Hospitals. A total of ninety-eight em- 
ployes, including four part-time physicians, pro- 
vide care and supervision. Oxygen therapy and 


chest fluoroscopy are available 


Out-Patient Facilities 


Numerous instances where Grand Rapids hospi- 
tals provide out-patient care have already been 


discussed. However, several institutions are de- 


voted exclusively to the care of out-patients, and 


make an immense contribution to medical care in 
the community. 

The Armen S. Kurkjian Center, administered by 
the Grand Rapids Rehabilitation League, was 
opened in 1954. Since that time. more than 800 
physically handicapped individuals have been as- 
sisted to more produc tive lives. Fac ilities consist of 
a Curative Workshop and a Sheltered Workshop 
The former provides physical and occupational 
therapy, under prescription of the patient’s own 
physician, for adults with bone, joint, and neuro- 
muscular disabilities. All equipment is ultra- 
modern and is employed by trained physical and 
occupational therapists. The Sheltered Workshop 
provides gainful employment for twenty handi- 
capped persons, including victims of cerebral- 

| 


vascular accidents, epilepsy, 


erebral palsy, heart 
disease, and multiple sclerosis. This division con- 
sists of a small factory, run as nearly as possible to 
conform with working conditions in a standard 
manufacturing plant, and is intended to fill the 
gap between treatment and re-employment. Of 


the forty handicapped persons who have joined 


(4 


the project, ten have been re-employed in com- 
petitive industry. 

In 1946, the Area Child Amputee Center was 
established as the first program in the United 
States dedicated to training amputee children 
Che purpose of the Center is to prescribe, fit, and 
train child amputees in the use of prosthetic de- 
vices for upper and lower limbs. The length of 
the training period varies with the age of the child 
and his degree of disability. The Center is lo- 
cated in the Mary Free Bed Hospital building, and 
co-operates closely with that hospital, Blodgett, 
and St. Mary’s Hospitals. Since its inception, the 
Center has aided 440 children, and has a current 
active case load of 190. The state supports the 
program for its residents, while the federal govern 
ment supplies funds for care of children from 
out of state. Visitors to the Center include doctors, 
nurses, physical therapists, social workers, medical 
administrators, and prosthetists from many states 
The Mary Free Bed Brace 


Shop, located a short distance from the hospital, 


and foreign countries 


makes prostheses and orthopedic appliances on 
prescription. 

Also located in the Mary Free Bed Hospital 
building is the Rheumatic Fever Clinic. Patients 
may be sent here for consultation when this illness 
is suspec ted 

The Cancer Detection Center, financed by the 
American Cancer Sov ety and administe red by the 
Kent County Medical Society, was opened in 1946 
The objective is to demonstrate to adult patients 
the type of examination which they should seek 
each veal in the office ot their own physician In 
addition to a thorough physical examination, they 
receive a complete blood count, urinalysis, chest 
x-ray, and Papanicolaou smear of the cervix 
Approximately 500 persons are examined yearly, 
with nine to twelve new cases of cancer being dis- 
covered. Members of the medical society conduct 
the examinations on a _ rotation basis, aided by 
laboratory technicians from the Michigan De- 
partment of Health Smears are read by patholo- 
gists at the general hospitals, and a complete 
report of findings is sent to the patient’s private 
physician Since the Center was opened, 4,850 
patients have been examined No patient is seen 
more than once 

Grand Rapids is indeed fortunate in having a 
branch laboratory of the Michigan Department of 
Health. This unit has provided diagnostic assist- 


ince to health departments and private physicians 
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of twenty-eight counties in the western lower pe- 
ninsula since 1926. The present attractive building 
was opened in 1953. Through the years, services 
have varied with the changing problems of medi- 
cal care. In the fiscal year ending June 30, 1957 
196,000 examinations were performed, including 
135,000 for syphilis and 21,000 for tuberculosis 
Also, 52,000 examinations of milk and 15.000 of 
water were performed All reports, except those of 
well water, are given only to health departm« nts 
or the patient's physician In a few instances 
specimens are forwarded to the main laboratory at 
Lansing, or to the U. S. Public Health Communi- 
cable Disease ( ente! In Georgia Michigan’s 
Health Department is one of the very few t 
manufacture biological products on a large scale 
for free distribution to health departments and to 


private physicians. General clinical laboratory 
services are also performed for Sunshine Hospital 


County General and Maple Grove Hospitals, the 
Michigan Veterans Facility, the City and County 

Clinics, and the Cancer Detection Centet 
The Grand Rapids Child Guidance Center 1s 
supported jointly by the state government and Red 
Feather contributions Opened in 1945. the clini 
annually gives care to 450 emotionally troubled 
children The professional staff includes three 
part-time psychiatrists, one clinical psychologist 
cl ild 


and eight psychiatric social workers. Any 1 


from infancy through high school age, is eligibl 


for assistance. An attempt is made to work with 


the pare nts in helping them understand the child’s 
difficulty, or in helping them understand their own 
problem in relation to the child When indicated 
school teachers and others associated with the 


child are offered assistance in understanding him 


The Kent County Mental Health Center has 
provided assistance to over 200 persons since it 
was opened one vear avo Only adults whose inan 
cial resources do not permit private attention, ar 
The profesisonal staff in- 


cludes a psychiatrist, a clinical psychologist, and a 


eligible for treatment 


psychiatric social worket The state and county 
share in the expense of maintaining the clinic, and 
when possible the patient is asked to pay a small 
part of the cost of treatment. Patients may be 
referred by any physician or appropriate agency 

Special teaching facilities for the handicapped 
also deserve mention The Orthopedic School is a 
part of the city school system, and provides educa- 
tion for children with heart disease, renal disease, 


and epilepsy, in addition to orthopedic diseases. In 
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this program. 167 children are transported to 
school daily by taxi. Specially trained elementary 
teachers work in co-operation with occupational 
and physical therapists. The Oral School for the 
Deaf, also under the Board of Education, serves 
about fiftv children from age three through high 
school In addition, the school system supervises 
five Remedial Reading Centers 

The Lincoln School Foundation is a Red 
Feather agency, supported only in part by the 
parents of the seventy-f mentally handicapped 
children enrolled e aim of the school is to 
make these unfort te children as self-reliant and 
self-supporting as their abilities permit 


The Coordination of Medical Services 


Extensive and diversified medical facilities, such 
as those found in Grand Rapids, require a marked 
degree of co-ordination if the best interests of the 
public are t adequately served. The Grand 
Rapids and Kent County Health Departments 

both under supervision of the same public health 
physician). and the Kent County Medical Society 
provide this co-ordination 

[he combined health departments employ 120 

1 


1 1 | { ] ] 
Sklliead proressional people 
i i ? 


including physicians, 


nurses, dentists. veterinarians, engineers, sanitari- 
ans, educators. and technicians. The traditional 
public health activities form the basic program. 
[his includes registration and analysis of vital 
statistics, prevention and control of communicable 
disease, maternal and child health programs, 


school health. environmental sanitation, health 


education, industrial health, and veterinary public 


1 


1 
health work 


More unique are some of the other 


activities, such as co-ordination of public health 
nursing with the visiting nurse program, co-opera- 
tion with the three local Poison Control Centers, 
a geriatric health program, and the rendering of 


assistance to public clinics. The health depart- 
ments were early proponents of fluoridation of 
drinking water. a project in which Grand Rapids 
led the nation. Because of the extensive program 


and outstanding personnel, these departments 


I 
have been selected by the University of Michigan 
to co-operate training graduate students in 
public healt] 

The physicians. themselves, through their Kent 
County Medical Society, provide a large part of 
the co-ordination service This organization in- 
cludes 377 doctors, or 98 per cent of the physicians 


in active practice \ feature of each monthly 
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meeting is its scientific program, for which speak- 
ers are invited from medical colleges and teaching 
hospitals throughout the United States and 
Canada. 

An idea of the far-flung activities of the Kent 
County Medical Society can be gained through 
scanning a partial list of active committees. Phy- 
sicilans with special interests in each activity 01 
problem are appointed to deal with cancer, in- 
dustrial hygiene, maternal health, crippled and 
afflicted children, rheumatic fever, tuberculosis, 
poliomyelitis, geriatrics, diabetes detection, and 
mental health. Other committees are concerned 
with public relations, legislation, natural disaster, 
highway safety, care of the indigent, and the 


lending of society funds to medical students. Still 


other committees provide liaison with the publi 


libraries, public museum, insurance companies, the 
Michigan Medical Service, labor organizations, 
the Armen Kurkjian Rehabilitation Center, the 
legal profession, the School-Health Workshop, and 
the Medical Economics Course for Internes and 
Residents conducted at the general hospitals 
Medical society representatives are members of 
the Board of Directors of the Community Chest 
the Grand Rapids Alcohol Committee, and_ the 
Council for Retarded Children 

A Mediation Committee attempts to settle any 
dispute which might arise between a layman and a 
physician. A committee has been appointed to 
consider the feasibility of establishing a new medi 
cal school in Grand Rapids. The organization 
publishes a monthly Bulletin, which was charac- 
terized by a recent president of the American 
Medical Association as one of the best in. the 
country. For several years, the medical society, 
the Kiwanis Club, and the Grand Rapids Press 
have jointly sponsored a series of free public for- 
ms On medical questions. For greater efficiency, 
the society employs a layman as executive secretary 

Working intimately with the medical society for 
the past twenty-five years, is the Physicians and 
Surgeons Telephone Exchange This privately 
managed facility serves 260 doctors, and forwards 
315,000 messages each year to these physicians 


In addition, an unrecorded number of routine in- 
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formational questions art answered for patients 
regarding their doctor's office hours, change of 
address, and similar data. Many doctors have 
extensions of their office phones connected with 
the Exchange switchboards for use when they are 
absent from their offices. Each physician 1s ex- 
pected to keep the Exchange informed of his 
whereabouts at all times, and to designate specific 
colleagues to take his calls when he is unavailable 
In addition, each physician under fifty years of 
age takes his turn in rotation in being available 
for emergency calls from patients who have no 
regular physician. If the doctor on call feels 
unable to advise a patient properly, it 

sponsibility to secure the assistance of a colleague 


who 1S able to do so 


The Kent County Medical Society publishes a 
telephone number for use of the general public 
when a layman wishes to contact the Society 
rather than a specific doctor. This phone is also 
answered by the Exchange operators, and the call 
is referred to the prope. officer of the society In 
the event of a major fire or other disaster, the Ex- 
change operators alert the general hospitals and 

Thus the Kent County Med- 


ical Society, assisted by the Physicians and Sur 


ambulane e services 


geons Telephone Exchange, stands ready to serve 


the public twenty-four hours each day 


Conclusion 


Grand Rapids has for many years been proud 
slogan, “Grand Rapids—-a 200d place to 
The statement is true for many reasons, not 
the least of which is the fact that this city has 


Established ta- 


cilities, many of them pioneer efforts, provide a 


become a modern medical centet 


variety. excellence, and availability of medical 
service second to none. Some clinics and hospitals 
The CO- 


ordination of these facilities through the combined 


have received international recognition 


city and county health departments, the Kent 
County Medical Society, and the very efficient 
Physicians and Surgeons Telephone Exchange, 
makes services easily available to local citizens and 


helps provide for the nation at large 
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The Medical Organizations in 
Grand Rapids and Kent County 


A Historical Sketch 


medical organization « 


BS fae EARLIEST 
record in Western Michigan probably was thi 


\ alley Me dical 


Little is known of its 


Grand River Association foundes 


in 185] activities except 


from five counties 
Ottawa, Muskegon an 


three presidents of this gr 


it included physi ians 


namely, lonia, Montcolm, 
Ke nt he 
were Dr. Charles Shepard of Grand Rapids, D1 
Alanson and Dr. Alonzo Pratt 


of Grand Rapids cretary was Dr. J. H 


first 


Ionia 


The se 


( orne!l] ft 


Hollister 

rhe first 
on May 4, 1856, and 
Rapids Medical and Surgical 
1861 when thi 

Many of the membe1 
army and meetings were 
Phe 
tion was changed to the Grand Rapids Medica 
Societys 


years 


medical organization was forme: 
1 
called Gram 


Soc iety 


] 1 
LOC al 


was the 


were held regularly until war be 


tween the states broke 
of the 


postpone d until 


oul 
Soc iety entere d the 


1865 name of the organi 


| flourished for 


and it another 


score 


Grand Rapids Academy of Medicine 


Seventy-three years ago, the call lor a meet 


of physicians of Grand Rapids, for the purpose of 


organizing a medical society, resulted in assemblin 
October 21. office of Dr. R. | 
Kirkland, the men: Doctors Eugens 
Boise, J. B Perry Schurtz, R. J. Kirk 
land, Edward Watson, W. F. Hake, W. W. Catlin 
Benj. Pyle, and W. H. White. 
On informal 
held. a 
and the meeting was adjourned for one week. On 
October 26. 


on 1884, in the 


following nin« 


Griswold, 


that evening an discussion was 


constitution and by-laws were drawn up 


the same men met for organization 
The constitution was adopted and signed by thos« 


present and officers were elected for one yea 


Those were: President, Dr. Eugene Boise: Vic« 
president, Dr. J. B. Griswold; Secretary, Dr. R 
J. Kirkland; and Treasurer, Dr. Edward Watson 


Rules of order were adopted and committees 


appointed for getting the society’s work unde 
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rganization dec} t p tself 


Medicine 


medicine 


way The « the 


Grand Rapids Academy of 


Interest in the progress of Was active 


During the first year of the Academy’s existence, 


11 Hazelwood visited some of the medical 


and returned with some interest 
He 


an methods of 


centers of Europe 


ing tales about foreign clinics seemed pat 


ticularly interested in Europe 
| seeing for the 


and hirst time an 


SEDSIS 


| 
operator scrub his hands and instruments in soap 


antisepsis, 


and water, rinse in carbolic solution and don a 


clean white gown before touching the patient (who 


also had been scrubbed and washed with a car- 


bolic 


ol pathologic al 


solution Bloodless surgery and the study 


material from the postmortem 
room also served as subjects for discussion 
London surgery, it seems, was not carried out in 


I he carbolic 


English surgeons at 


the exact wav the Germans did it 


spray Was still being used by 


that time. Mention was also made of the custom, 


then beginning in London, of cultivating practice 


"y opening free dispensaries for treating (it was 


thought) charity patients, but in reality the pur- 


pose was for advertising and subsequent financial 


returns 
the 


' 
and 


1890 memorable by 


Henry Hulst 


The year was made 


ac¢ ession to 
Dr. Reuben 


dignity and learning of Harvard fresh upon him 


membership of Dr 


Peterson Dr. Peterson with the 
at the earliest opportunity read an able paper on 
‘Puerperal Eclampsia,’ which must have made a 
profound impression since no one offered to discuss 
it 

Municipal questions, especially school and water 
Dr 


Griswold was strong for much study on public 


supply, were favorite subjects for debate. 


school problems. Others preferred to discuss river 
water, and a committee was appointed to visit the 
council and urge the necessity for pure water. This 
occurred year after year for quite a time until the 
matter was dropped in disgust to be revived a few 


years later in the so-called water scandal. However, 
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the agitation for pure water begun by the 
Academy did much to pave the way for the final 


adoption of the filtration system we now have 


In 1893, came Dr. Henry Hulst with something 
entirely new and rather startling for treatment of 
disease, that is, hypnotism. His first paper on the 
subject met with a rather hot reception. Many 
were in considerable doubt as to the _ place 
hypnotism should occupy in therapeutics. Others 
condemned it wholly. Dr, Hulst, in his original 
paper, reported being able to hypnotize sixty-four 
out of sixty-eight subjects upon whom it was tried 
He ended by saying, “You ask--can anyone prac- 
tice hypnotism, yes anyone can—so could anyone 
cut off my leg but I should hardly want anyone 
to try it. Dangerous? Yes, of course hypnotism 
is dangerous and one had best understand some 
thing of its power before meddling with it. We 
should take hypnotism upon a broad scientific base 
and not regard it as a clever trick.” When Dr 
Hulst died in 1949, the following tribute appeared 
in the American Journal of Roentgenology and 


Radium Therapy: 


“The roentgen diagnosis of tuberculosis owes probably 


more of its foundation to Henry Hulst than to any other 


American radiologist in that he was first to roentgeno- 


graph the chest in one second or less. Dr. Hulst at 


tained these short exposures by substituting for inte: 


rupter-coil, a static machine made to his specifications, 


with fifty shellac and mica plates 28 inches in diameter, 


and fifty stationary glass plates 32 inches in diameter 


His achievement was honored by electing him 
President of the American Roentgen Ray Society 
in 1905 and 1906 


Grand Rapids Medical College 


The Grand Rapids Medical College was in- 
corporated in 1895 during the rash of medical 
schools of that period [his was one of the 
twelve medical schools that have been established 
in the state of Michigan 

Che first class matriculated in 1896 for a three- 
year course of eight months each Later the 
curriculum was increased to four vears 

The faculty comprised forty doctors of medicine, 
among whom were men of great ability 

William H. De Camp, M.D., was Emeritus 


Professor of Surgery After graduation from 


Geneva Medical College in 1847, he had prac 


ticed eight years in New York state before he came 


to the salubrious climate of Grand Rapids to re- 
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cuperate from a serious illness. Governor Austin 
Blair, the “war governor” appointed De Camp to 
serve with the First Michigan Engineers, and he 
was wounded at the battle of Perrysville. After 
the battle of Harrodsburg he was entrusted with 
the care of 1.500 of General Brage’s Confederate 
troops. When he died at seventy-three years ol 
age on July 4, 1898, the Grand Rapids Medica! 
College was in full swing 

The president was Joseph Bascow Griswold, 
whose medical career also embraced the Civil 
War period. When the war broke out Griswold 
was a student of eighteen years of age enrolled ir 
the Michigan Agricultural College. He enlisted in 
the Second Michigan Cavalry and soon became its 
leader Sut illness caused his discharge in 1862 
so he turned to the University of Michigan to 
Throughout 1863 
and 1864 he attended “lectures” which was the 


secure a medical education. 


only type of medical education available in Mic hi- 
gan University at that time. After this, he re 
enlisted as assistant surgeon of the Fourth Michi 
gan Cavalry and was discharged in 1866 with the 
rank of Regimental Surgeon. After postgraduate 
study at Rush Medical College, he returned to 
Grand Rapids to practice. Dr. Griswold served as 
president of the Grand Rapids Academy of Medh- 
cine and of the Michigan State Medical Society 
He was an eloquent speaker and was greatly ad 
mired for his kindly personality and myriad-minded 
genius, which none were too poor and humble 
to share 

Another brilliant teacher was William Fuller, 
M.D.. whose original research in anatomy of the 
brain and nervous system brought him enduring 
fame 

Dr. Schuyler C. Graves, brilliant surgeon, had 
the formidable title of Professor of Principles of 
Practice of Surgery and Clinical Surgery and Clin- 
ical Professor of Abdominal Surgery 

Two of the faculty members are still living 
namely, Dr, Mortimer E. Roberts and Dr. George 
H. Baert 

Some 108 students were graduated from the 
college before its ¢ lose in 1905. ‘| he mounting cost 
of medical education made it increasingly difficult 
to finance the smaller schools and the college vol- 


untarily closed its doors in 1905 


Kent County Medical Society 


On November 22, 1889, an organizational meet- 


ing was called in the Morton House which was 
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GRAND RAPIDS AND 
the beginning of the present Kent County Medical 
Society 
all 


colleges 


Its membership was intended to comprise 
regular practitioners who were graduates of 
the American Medical As 
he first president was S. R. Wooster of 
Grand Rapids Mce- 
Dannell of Lowell, Perry Schurtz of Grand Rapids 
D. W. Wallace of Sparta, and other 


cluding a 


recognized by 
sociation. 


Vice-presidents were O. ( 


officers in- 


secretary, editor. and four 


Phe 


that all was not always harmonious i 


treasurer, 


censors number of censors might be evidence 


the ranks 
Also there was rivalry between the Soc iety 

ol Medicin 
gained prestige and its amalgamation witl 
Michigan State 


the older Academy Gradually 


Sox ety 


the Medical Society gave it gre 


Impetus 


In the office of secretary of the Society, Dr. Jo- 


seph B. Whinery performed yeomen service du 


the early years. did Dr. A. V. Wenge1 


became his successor 


Reminiscing over many distinguishec 


Di 
Di 


the years, 
to mind. In surgery, wer 
Smith, Dr 
|. Hutchinson 
Dr. Ferris N 


plastic 


names Comic 
Gsraves, 


M 


world re 


Schuyler 
Dr. 
Smith achieved 
Dr. William Northrup was be- 
Fred 
as Speaker 


ard R 
and Alexander 
nown it 
surgery 


all. Dr 


unpre¢ edented term 


f 
1Or al 


A.M.A 


Warnshuis served 
ot 


loved by 
the 
House of Delegates. 


ranked with Dr. Charles 


Shepard, who was among the first to practice 


Perhaps none of these 


{ 


Grand Rapids and lived to become the dean o 


the fraternity. revered alike among his confreres 


and in the civic community. 


KENT COUNTY \KER 
[he measure of success attained by some of the 
ot 


eminently 


men fifty years ago—and some of them were 


successful—depended a great deal per- 
haps, on what we may call imponderables, certain 


be 


They perhaps understood the emotions 


indefinite things which cannot weighed or 


Irie asured 
do; 


and impulses of the patient better than we 


question they depended 


The 


than 


without more on the art 


{ 


than the science of medicine art of medicine 


is much 


Irit cic ine, 


more the science of 


ot 


individualistic 


and involves other fields human 


knowledge and « xperience 


Che practitione! ol a generation ago had a 


much closer association with his families, than we 


do in these di 4! specialism. He frequently had 


a knowledge their social, domestic and financial 
He was their 
and looked up 
As a he was a 


gentleman in all that the word implies. And the 


] 
ao 


¢ 


na If! 


condition whi not enjoy 


family counselo) iend was 


to and respected, as such ule, 
+ | > aa 
leman is not his manners or his 
A gentle- 


individuals 


hallmark of a ge 


clothes but his consideration for others 


man has the consciousness that other 


have the same right to their feelings and expres- 


sions that he has, himself, and that their viewpoint 
destructively criticized, or 


actions must not be 


held 


their mistakes ip to ridicule. 


work 


of our predecessors than a true appreciation of the 


If we get nothing more from a study of the 


value of the art of medicine as contrasted to the 


science of medicine, we shall have learned a great 
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MEDICARE 


The 
December 
Department 
physicians’ bills an 
200.000 civil 


military s medicare 
1957 To date 
the government has paid more than 
ounting $22 million, and ove 
tal bills totaling $21 million. Whil 
under the estimate 
program, the Office of Depen 
out that backl 


there is a ba 
budget to Cong 


program was 0 ye 


to 
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Ten Years’ Surgical Experience 
Problems in Western Michigan 


® A GRAND RAPIDS hospital in March of 

1947, a young girl with a patent ductus 
arteriosus was operated upon and the ductus suc- 
cessfully ligated. This, so far as we know, was 
the first cardiovascular operation to be performed 
in western Michigan. Although Munro! of Bos- 
ton suggested this operation in 1907, it was not 
attempted until 1937 by Strieder,*® and it was 
not then successful. In 1959, Gross'? of Boston, 
was more fortunate and successfully ligated a duc- 
tus. Since then, this has become the most satis- 
factory of all operations on the heart and great 
vessels, 

In 1945, Crafoord’ of Stockholm, reported the 
successful excision of a coarctation of the aorta, 
and anastomosis of the aorta. Gross later showed 
that in cases where anastomosis could not bs 
done, a homograft could be used Slalock,* in 
1945, made his report on the surgical treatment 
of Tetralogy of Fallot and reported a series of 
children on whom he had successfully operated 
He anastomosed the subclavian artery to the pul- 
monary. So striking was the result of this opera- 
tion, which gave help to children otherwise 
doomed to early death, that its fame spread 
through the world. In the next year Potts’ 
described his operation for this condition in which 
a part ol the aorta was anastomosed to a pul- 
monary artery His associate, Smith, had de- 
signed an instrument which made it possible to 
clamp off the small part of the aorta to be used 
in the anastomosis, so that there was no interrup- 
tion of the flow of blood through the aorta. This 
simplified the operation so much that the Potts 
operation became more popular than the Blalock 
type. In 1948, Sellors,’’ and a little later Brock 
began operating on patients with congenital pul- 
monary stenosis by passing a dilator through the 
ventricle, and later a special knife was used. This 
became a standard procedure which gave good 


results. 


1 


with Cardiovascular 


By Richard A. Rasmussen, M.D., 
Richard H. Meade, M.D., and 
Clair E. Basinger, M.D. 


Grand Rapids, Michigan 


Che first step in treating acquired heart lesions 
came with the successful application of Souttar’s 
operation for mitral stenosis by Bailey* in 1948 
He operated on a young woman with this disease 
and succeeded in splitting the commissures which 
held her valve in a stenotic position In the same 
week Harken'® of Boston did a similar operation, 
and three months later Brock® of London also did 
this procedure. Since then, this operation has 
been done with success the world over. With 
the success of this operation and others on the 
heart, the next attack was made on atrial septal 
defects, and various closed operations were per- 
fected with good results It had been demon- 
strated in 1942 by Shaw'® (and others) in Chi- 
cago, that complete inflow occlusion was tolerated 
in dogs for three minutes at normal body temper- 
atures. Then Bigelow.’ in Toronto, in 1950 showed 
that by lowering the body temperature to a 
marked de gree 1t Was possible to doubl this occlu- 
sion time and more safely allow certain operations 
on the open heart of animals. Swan?! of Denver 
was the first to use this technique clinically, and 
in a short time had an impressive series of success- 
ful cases. Brock in England also did much with 
this technique It seemed that this might be an 
answer to open heart surgery. 

In 1937, Gibbon had reported his results with 
an extracorporeal pump and oxygenator with 
which he could keep cats alive for ten minutes 
with the cardiac flow stopped. He continued to 
work on this and in 1953'' was able to report 
that the machine was so perfected that he could 
successfully operate on a patient using the ma- 
chine. Since then, other machines have been 
perfected. The first was that of Dodrill® of De- 
troit in 1952 Lillihei and DeWall of Minne- 
apolis, Kay and Cross of Cleveland, and others 
also devised successful heart-lung machines. At 


present, many large centers have these machines 


IMSMS 





SURGERY IN CARDIOVASCULAR PROBLEMS—RASMUSSEN ET AI 


Large series of cases have been re ported from Min- 
neapolis and the Mayo Clinic. With these ma- 
chines it is possibli to close atrial and ventriculat 
defects under direct vision and to operate on the 
valves of the heart. 

Finally, another field has proven most exciting 
This is the problem of the aortic aneurysm. Du- 
Bost'® in 1952, reported that he had resected an 
abdominal aneurysm and replaced it with a homo- 
graft. In 1953 Bahnson' reported his success in 
resecting certain thoracic aortic aneurysms. The 
same year, DeBakey reported success in remo\ 
of abdominal aortic aneurysms and their replace- 
ment with grafts. Cooley* and DeBakey have now 
resected a large number, the excisions varying 
from just above the aortic valve to the popliteal 
arteries. Many other surgeons throughout the 
world have had the same experience At first 
it was felt that homografts were best but recently 
the trend has been to plastic grafts. In Grand 
Rapids, the first successful resection of an ab- 
dominal aneurysm was in 1955 

It is evident from these facts that efforts to 
correct both congenital and acquired cardiac and 
vascular lesions have been made for many years 
Not much was ac complished for thirty years alte! 
Munro made his suggestion of surgical treatment 
in 1907 until Gross did his operation for patent 
World War II interrupted fur- 


ther progress until 1945 to 1948, when coarctation 


ductus in 1939 


of the aorta, Tetralogy of Fallot, pulmonary steno- 
sis, vascular rings, and constrictive pericarditis 
were corrected, 

In 1947, when our work in western Michigan 
was begun, surgical treatment was available and 
proven for constrictive pericarditis, patent ductus 
arteriosus, coarctation of the aorta, vascular rings 
and Tetralogy of Fallot The operation done to 
correct the patent ductus in 1947 was only a 
beginning Its success in a number of patients 
encouraged us to apply the methods then avail- 
able to other types of defects. Constrictive peri- 
carditis was treated by excision of the pericardium 
here in that same year. In 1948, three vears 
after Crafoord and Blalock had performed opera- 
tions to correct coarctation and Tetralogy of Fal- 
lot, these operations were being applied in Western 


Michigan. 


and constriction of both the esophagus and trachea 


A patient with a double aortic arch 


was treated by division of one of these great 
vessels. Mitral stenosis was first treated here by 


valvulotomy in 1952 and since then, a fairly large 
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number of these lesions has been corrected with 
SUCCESS comparable to the larger series reported 
Closed valvulotomy for pulmonary stenosis, ac- 
cording to the method described by Potts,’® was 
also done in 1952. Resection of the aorta and 
major vessels for aneurysm and _arteriosclerotic 
occlusive disease was accomplished successfully in 
1955. Interatrial septal defect was corrected by 
the closed method in 1956. 

This field of surgery has expanded rapidly as 
physicians, in general, have come to recognize the 
cardiovascular defects and to realize the possibility 
of relief or correction by surgery 

These advances in corrective treatment for 
congenital and acquired lesions of the heart and 
blood vessels have come about as the result of 
endless experimentation and effort by many in- 
dividuals in many fields. The application of new 
techniques in anesthesia to control respiration so 
as to permit long and difficult surgical procedures, 
the development of adequate blood bank facilities 
for blood replacement, and the addition of many 
new essential laboratory aids have all played an 
important part in the successful achievement of 
the procedures already mentioned 

The diagnosis of cardiovascular conditions for 
which surgery can be applied is most important. 
In 1947, the prime essentials available were: a 
careful clinical history, a physical examination, 
a stethoscope and imagination. The few special 
procedures at hand, also, were routine fluoroscopy 
and x-ray, the electrocardiogram and very limited 
angiography. These we had and they were used 
as fully as possible to sort out the lesions then 
considered suitable for surgery. With these 
means, and the careful application of knowledge 
and experience, a considerable accuracy in diag- 
nosis was achieved. There were, however, many 
other lesions which required other diagnostic 
methods in order to make available to the patient 
the accepted surgical procedures 

The recognition of these deficiencies led first 
toward an effort to improve our angiocardio- 
graphic procedures. A manually operated de- 
vice to permit about four to six x-rays to be 
taken after the injection of radio opaque dye 
into a peripheral vein was developed. This was 
crude and the films were made several seconds 
apart. It then was possible to record the pas- 
sage of the dye through the heart and to diagnose 
the presence of certain abnormal defects, such as 


interauricular septal defect, interventricular septal 
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defect and, rarely, a patent ductus arteriosus and 
coarctation; these, previously, were not demon- 
strable by x-ray means. 

In 1953, the need for improvement in diagnostic 
techniques in this area of the state was apparent 
Without this improvement in diagnosis, it was 
obvious that the progress which had already been 
made would be greatly slowed. At this stage, 
the John A. Hartford Foundation, Inc 


interest in supporting a project for the further 


, expressed 


development of diagnostic and treatment facilities 
for cardiovascular disease in western Michigan 
under the direction of Blodgett Memorial Hos- 
pital. The details and functions of this project 
are presented in a separate presentation in this 
JouRNAL, as a report from the cardiac study group 

These facilities have made possible complete 
diagnostic study of the heart and the great ves- 
sels. This is accomplished by a group effort of 
internists, pediatricians, radiologists, surgeons, 
physiologists, chemists and others 

As a result of the continuing support of the 


John T. 


oratory, has also been established. In this labora- 


Hartford Foundation, a research lab- 


tory, studies including the use of a_ heart-lung 
machine are being carried on. This machine, 
taking over as it does the functions of the heart 
and lungs by mechanical means, makes it possible 
for the surgeon to operate on a dry, quiet heart 
We expect to use this machine clinically in the 
very near future, Its use will permit the correc- 
tion of septal defects and valve deformities, and, 
probably, it can be utilized in selected artery 
replacement. 

Advances in the surgical techniques have also 
been made in this ten-year period in Grand 
Rapids. Correction of Tetralogy of Fallot (“blue 
baby”) has been done, by the two methods avail- 
able In the future, this lesion will be treated 


more often by open heart operation At first, 


the blue baby was operated upon under normo- 


thermic conditions, but in 1952, the value of 
hypothermia was recognized. Our early attempts 
at hypothermia consisted of placing ice bags 
around the body in order to obtain cooling and 
thus reduce the metabolic oxygen and anesthetic 
requirements while the aorti -pulmonary or sub- 
clavian pulmonary anastomosis was being made. 
This cooling method was soon changed to a rub- 
ber mattress placed under the patient and then 
to a refrigeration machine and a controlled tem- 
perature mattress. These methods of cooling 
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have been used not only on cyanotic individuals 
during surgery but also to enable us to perform 
open pulmonary and aortic valvulotomy for con- 
genital stenosis of these valves. By these appro- 
priate cooling means, it has been possible to 
occlude, safely, the complet blood flow to the 
heart for six minutes 

Coarctation of the aorta was first corrected by 
us in western Michigan in 1948. During the op 
eration for this condition, an effort was made to 
reduce. the possible dangers of increased cerebral 
blood pressures during cross-clamping of the 
aorta. Hypotensive drugs were tried and given 
up as hazardous in themselves We also tried 
bleeding the patient at the time of aortic clamp- 
ing to reduce blood volume and pressure and then 
re-infusing this blood as the aorta was opened 
after the anastomosis This method did work 
but better means of managing this problem have 
replaced it 

Replacement of aortic aneurysm and aortic o¢ 
clusive disease was undertaken here in western 
Michigan in 1955, three years after Dubost’s suc 
cess in France. Many of these lesions and others 
of the vascular system have now been corrected 
by grafting. The gravity of these problems in mid 
dle-aged and older persons is only recently being 
recognized. Procedures to revascularize the myo- 
cardium are being developed and a direct attack 
on the coronary arteries will probably soon. be 
possible 

In this field of blood vessel replacement, one 
of the foremost problems has been the type ol 
graft to use The early experiences of others 
with homografts was quite variable and it was 
apparent that long-term survival of the gralt 
had not yet been determined The difficulty in 
obtaining and preparing satisfactory homografts 
was considerable but we did participate in this 
effort, and a number of grafts were placed with 
some success Che work of others and our own 
experiences and convictions led us to plastic grafts 
which have been used for one and one-half years 
and this type of prosthesis is now being used 
routinely. We have used them for both acquired 
and congenital lesions. 

Congenital cardiovascular lesions which have 
been treated surgically during the past ten years 
in western Michigan are shown in the accompany- 
ing table. 

Diagnoses of these lesions have been made by the 


usual examinations, as well as by an increasing 
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number of special diagenosti procedures. Uhe 
sper ial diagnostic cardiac study group, above men- 
tioned, has now been in complete operation for 
over two years This unit has provided for great- 
er accuracy in anatomic, as well as physiologic 
} . 1 } 

data in both congenital and acquired cardiovas 


cular disease, and in pulmonary diseases as w 


CONGENITAL CARDIOVASCULAR DISEASES WHI 


HAVE BEEN TREATED SURGICALLY 


Patent ductus arteriosus 
fetralogy of Fallot 
Coarctation 
Pulmonary 
Interauricula 
Vascular 
Nort 
Pulmon 
Potal 
The above list of congenital lesions incl 
most of those which today are treate 
Early in our experience, closed met} 
used regularly for congenital valvula 
During the past year, Open aortic and pi 
valvulotomies have been safely accomplis| 
appears to Us that direct visualization 
valves is the method of choice in the treatn 
of this condition The results in the congenit 
group have been some of the most dram 
and gratifying in the restoration of normal 
improved cardiac function Chis entire seri 
surgical procedures has been accomplished 
1 mortality of 6 per cent 
Our experience with the surgical 
acquired cardiovascular disease in the pas 
years includes a representative group of cond 
tions which today can be treated by surgery 
shown in the accompanying table 
Over half of the surgical procedures Lor 
quired lesions have been for mitral stenosis 
a recent review of our cases, it was found 
82.7 per cent had subjective and objective 
provement, 5.7 per cent had no relief and 
per cent died (including those who died in 
hospital and those who died months and vears 
later). Our experience is that many of thes 
individuals are dramatically relieved of their symp- 
toms and of cardiac failure, as has been reported 
by other workers. 
Arteriosclerotic occlusive disease has long been 
recognized as a real problem. It has been less 


than five vears since any definitive treatment 
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could be offered for those so afflicted. With in- 
reased experience and with the development of 
more accurate diagnostic techniques, it has be- 
come possible to properly select surgical candi- 
dates The treatment consists either of removal 
of the occluded segment followed by graft replace- 
ment, or a by-pass procedure in which the oc 
cluded segment is left undisturbed and a 

connected to the major vessel above and below 


the oc’ lusion 


[he by-pass procedures have prov- 


] 


‘n to be more successful in restoring peripheral 


9 Mortality in 


circulation and relieving symptoms 
these procedures has been less than 8 per cent 

Our experience (and that of others) with the 
resection of abdominal aortic aneurysms, is that 


result can | <pected in 85 per cent 


done elective ly befor 


a SUuUC¢ SSI 


treatment is delaved 


INGENITAL CARDIOVASCULAR DISEASES WHICH 


CAN BE TREATED SURGICALLY 


Mitral stenosis 
Aortic stenosis 
Aortic insuffi 
Dissecting thor 
Pericardit 
Wounds of he 
Coronary artery 


Arterioscleroti vascular disease 


aorto-iliac, femoral 


Abdominal 
Occlusion 


Total operations 


in a known case or ruptures occur without pre- 


vious symptoms or diagnosis, less than 50 per cent 
can be salvaged. 

During these ten years of treating congenital 
and acquired cardiovascula1 disease, each type 


performed within 


of operation generally has been } 


three years or less from the time the original oper- 


ation was described A number of unusual con- 
genital and acquired problems have been encoun- 
tered and will be the subject ot a future presen- 
tation. 

What about the future? With the rapid ad- 
vances in the field of cardiovascular surgery, many 
of the procedures have been outmoded and have 
been replaced by more direct procedures. The 
closed operations have given way to the open or 
direct visual correction of the defects. We ex- 
pect that open cardiotomy for the correction of 


213 





SURGERY IN CARDIOVASCULAR PROBLEMS—-RASMUSSEN ET AL 


intracardiac lesions, making use of the heart- 
lung machine, will be performed within the next 
few months. This will have been made possible be- 
cause of our research laboratory, where experience 
in use of the heart-lung machine is obtained. Ad- 
ditional diagnostic procedures will be developed 
and become available. It is also anticipated and 


hoped that progress will be made on methods of 


revascularization of the heart to provide more 


adequate blood flow. The methods described by 
Beck seem to offer some hope. Probably, ther 
will be a more direct attack on the coronary ves- 
sels, themselves, such as selected artery replace- 
ment or endarterectomy. as was recently described 


by Bailey. 


Summary 


1) A historical review of the advances of car 
diovascular surgery has been presented 

(2) Reference to the development of a spe- 
cial diagnostic cardiac study unit in western 
Michigan has been made, and a research unit 
has been described. 

3) A summary of ten years’ surgical experi- 
ence in western Michigan for the treatment of 
congenital and acquired cardiac and vascular dis- 
ease has been presented. 

4) Some aspects of the future of cardiovas- 


cular surgery are discussed. 
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WELFARE STATE 


Forty per cent of the income-earning people of Eng- 
land’s Welfare State receive less than $100 a month 
This less-than-$100 figure is gross—in other words before 
income taxes and Welfare State deductions are figured 
The net spendable income is less 

There are other enlightening statistics on income 
A total of 19,430,000 (about 95 per cent) of the United 
Kingdom’s 20,300,000 income earners have take-home 
pay of less than $2800 a year. And 87 per cent hav 


REALITIES 


net incomes from $550 to $2000 a year—with most of 
these nearer the $1000 figure. Only 200 persons in the 
United Kingdom’s 51,221,000 population have net in- 
comes of $16,000 or more. This was one of the shock- 
ing realities of the Welfare’ State. There are more 
$16,000 net incomes in Kansas City, Missouri (or any 
other sizable American city) than in the whole of the 
United Kingdom with its 51-million population!—Na- 
tional Education Program Letter. 
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A Report from the Cardiac Study Group 
Blodgett Memorial Hospital 


ECAUSE of the rapidly increasing interest 

congenital heart disease and surgically t: 
able acquired heart disease, and because of 
ivailability of experienced cardiac surgeons 
became apparent that a diagnostic program shoul 
be initiated at the Blodex tt Me morial Hosp ta 
The John A. Hartford Fund offered to support 
such a project in October. 1954 The progran 
itself was activated July 1, 1955. The group w 


1 119 
peqala 


organized so that all interested internists, 
triclans, roentgenologists and surgeons would act 
ually particip: as a diagnosti 

consultation service to referring physicians or 
appropriate cases, without remuneration, and 
the same time, being given the opportunity 
study at first hand this interesting group of 
tients 

Largely, with the financial support of the Hart 
ford Fund, a training and educational program 
was commenced and much specialized equipment 
purchased to allow activation ol the program 
rapidly as possible hus, right heart catheteriza 
tion, angiography, and dye dilution techniques be- 
came available to the diagnostic team. Also, of 
course, these services became available for mon- 
itoring physiological conditions during cardiac 
surgery. 

Besides the usual history and physical exam- 
ination, the basic evaluation of all referred pa- 
tients includes special electrocardiographic studies 
and recently, vector cardiograms), phonocardio- 
grams, cardiac fluoroscopy and x-ray study Al] 
cases are evaluated clinically by several members 
of the diagnostic team and decisions made re- 
After the 


indicated physiologic and angiocardiographic stud- 


garding further study or disposition 


ies are completed, the cases are presented weekly 
for conference opinion and rcommendations 
To indicate how extensively these services have 
been utilized the accompanying’ statistics are 
presented, 
To date catheterizations have included only 
right heart studies and dye dilution techniques, but 


the necessity for adding more complete studies, 
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including itheterization, has arrived 


veal 


TILIZATION OF SERVICES 


1955 to December 4 


Total 
Total referred 
ferred 


\ far larger and more varied sroup of congen- 


ital heart conditions has been seen than was orig- 
inally anticipated Thus, this has been a most 


profitable educational as therapeutic pro- 


cram Although it hi , of course, always 


possible to diagnose all cases as thoroughly 


been | 


and as accurately as might be desirable, we have 


been gratified that the diagnosti techniques 


utilized have been satisfactorily accurate. 


A gross classification of the congenital cases 


j 


studied by catheterization and/or angiocardiog- 


raphy follows 


Tetrology of 

Pseudo-truncus art 

Transposition ef great vessels 

Iricuspid atresia 

Pulmonary stenosis “pure” 

Pulmonary stenosis with increased pulmon- 
ary blood flow 12 
Patent ductus arteriosus 10 
Intraventricular septal defect 22 
Intraatrial septal defect 7 
Combined septal defects (including 

\-V communis 

Primary pulmonary hypertension 

Ruptured mitral chorda tendinae 

Others 


lotal 


As the diagnostic facilities have grown, and as 
surgical techniques have progressed rapidly, it has 
again become apparent that it is both advisable 
and feasible to carry out open heart surgery on 
a more extensive basis with the aid of extra- 
corporeal circulation. In addition, this plan co- 
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Parkinsonism and Its Surgical Treatment 


ITH THE AGING of our population, de- 
generative diseases of the central nervous 
system have increasingly attracted the attention 
of physicians. Among such conditions, cases of 
parkinsonism constitute a large group. The mag- 
nitude of the problem is borne out by the fact 
that, by a conservative estimate, more than 200,- 
000 persons in the U. S. A. are disabled by park- 
isonism.* Knowledge and adequate treatment 
of this affliction, therefore, are a challenge to all 
neurologists and neurosurgeons 
Parkinsonism is a complex syndrome, charac- 
terized mainly by disturbances of motility, namely, 
1) spontaneous hypokinesis and loss of motor 
initiative, (2) slowing of spontaneous movements, 
3) loss of automatic movements, especially i 
postural control, (4) rigidity of muscles and (5 
rhythmic alternating “resting”? tremor 
In general, the appearance of the parkinson- 
ian patient is so typical that the experienced cli- 
nician will recognize the condition at one glance, 
but the components of the syndrome may vary 
For example, some of the patients show rigidity 
and hypokinesis without tremor; others exhibit 
gross tremor without appreciable rigidity Signs 
and symptoms may be unilateral or bilateral, or 
limited to one extremity. The motor phenomena 
of parkinsonism are not uncommonly assoc iated 
with vegetative disturbances, mental changes and 
secondary contractures of joints, ligaments and 
muscles Parkinsonism is no true disease en- 
tity but a clinical syndrome which may be caused 
by different etiologic factors such as the virus 
of epidemic encephalitis, arteriosé lerosis, certain 
intoxications (CO, manganese, reserpin), and 
mechanical or electric injury of the brain; in a 
large group of cases, called idiopathic, the un- 
derlying cause remains obscure 
Neurophysiologic understanding of parkinsonism 
is possible only if its pathologic-anatomic foun- 
dations are known. For many vears the view 


prevailed that the characteristic anatomi¢ changes 
From Blodgett Memorial Hospital, Grand Rapids, 
Michigan. 
*Personal communication from D 


Bethesda, Maryland 
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were to be found in the basilar ganglia, espe 
cially in the pallidum. O. Vogt! and Foerster’ 
actually considered parkinsonism a_ pallidal syn- 
drome However. it has been known ior years 
that the pathognomoni changes in postenceph- 
alitic parkinsonism occur mainly in the substan- 
Hassle 


has shown that degeneration of the substantia 


tia nigra of the midbrain. Recently 


nigra is typical also for other forms of parkin- 
sonism (idiopathic, senile) and that lesions in the 
pallidum probably are unrelated, incidental find 
ings 

While the pathologic anatomy of parkinsonism 
appears to be fairly well established, a satisfac- 
tory understanding of the associated n« urophysio- 
logic phe nomena has not vet bee n at hiev d Most 
explanatory theories depend upon human clinico- 
anatomic observations rather than on experimental 
evidence, and conclusions drawn either from the 
localization of disease processes or from the effect 
of certain neurosurgical interventions. Since such 
difficult neurophysiologic problems may be un- 
familiar to the reader not especially versed in 
neurology, a simple diagram of the neural control 
of movement is presented here to illustrate the 
following statements (Fig. 1 

When some thirty-five years ago, the dual con- 
cept of the “pyramidal” and “extrapyramidal” 
systems was created, parkinsonism was considered 
an example of an “extrapyramidal” disorder. O 
Vogt! and Foerster? assumed that destruction of 
the pallidum produces rigidity, hypokinesis and 
tremor by releasing the motor activity of the brain- 
stem, but this dogmatic view has been rendered 
improbable by the observation that surgical de- 
struction of the medial part of the globus pallidus 
does not produce the parkinsonian syndrome, but 
alleviates or even abolishes it. Furthermore, the 
entire dichotomy of the “pyramidal-extrapyrami- 
dal” systems is now regarded an obsolete and in- 
adequate concept. In our present state of icono- 
clastic confusion, we must reevaluate the observed 
facts in an unbiased manner. 

Bucy* maintained that the presence of parkin 
sonian tremor depended on the integrity of the 


so-called “pyramidal tract” (that is, the cortico- 
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spinal pathway originating from the cor- 


ot ot 


the rolandic cortex, the midportion of the cerebral 


motor 


tex Section this pathway at the level 


peduncle or of the lateral column of the spinal 


cord abolishes parkinsonian tremor, but, at the 
same time, some degree of volitional paresis will 
such observations, however, it 


supervene. From 


cannot be deduced that impairment of volitional 
per é 
Actually, 
be 


gical lesions which either spare the corticospinal 


motor activity accounts for the abolition 


of tremor, parkinsonian tremor (and 


rigidity) can alleviated by the following sur- 


path or damage it only slightly: Extirpation of 
Fig l the 
the internal capsule, section of 
ol 


yallidus and of t 


the premotor area b. section of in- 


terior limb of 


the ansa lenticularis, destruction the medial 


portion of the globus | he ventro- 


lateral nucleus of the thalamus. 


“pyramidal tract” it 


Since 


the 


these structures lie vicinity 


might accidentally 


damaged by crude technique or unavoidable vas- 


cular reaction of the neighborhood: yet in a few 


anatomically verified instances the “pyramida 


tract’ was intact and, moreover, many <¢ 


asts 
no clinical evidence of 
One 
effect 


cannot 


showed even a transien 


hemiparesis must, therefore, conclude that 


the favorable of these operations on tremor 
be 

by a lesion of the “pyramidal” tract. 

Meyers,” Spiegel and Wycis' 


preted the good results following destruction ol 


and rigidity convincingly explained 


Some iu- 


thors have inter 


the inner part of the globus pallidus or of th 


ansa lenticularis, as due to elimination of facilita- 
tory pallidofugal impulses to lower brainstem cen- 


ters. Anatomic studies have demonstrated con- 


nections of the medial portion of the pallidum 
ot 


which, in turn, projects back to area 4 


with the ventrolateral nucleus the thalamus 


motor cor- 


tex) and area 6 (premotor cortex Thus, it ap- 
pears probable that surgical lesions of the globus 
pallidus or ventrolateral nucleus of the thalamus 
interrupt not only an efferent pallidofugal sys- 
tem but also an afferent circuit facilitating motor 
Fig. | 
stimulations during stereotaxic operations on the 


Reichert,’ Hassler* 


that the pallidum plays a part in the unspecific 


innervation Experiments with electric 


pallidum support the view 


afferent activating system for the cerebral cor- 
To 


the pallidum contributes to modulate psychomotor 


tex, express this situation in clinical terms, 


reactivity. 
Modern neurophysiologists have endeavored to 
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replace the outmoded concept of the “pyramidal” 


“extrapyramidal” systems According to the 


investigations of Granit,.”? motor innervation and, 


in particular, muscle tone are not only centrally 
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the main neural pathways 
Surgical interruption of these 
attempted at levels in order 
Parkinsonism The line indicates 


pallidectomy and the ansa lenti- 


Fig Diagram show 
for control of 
paths 
to relieve 
the of 
cularis 


to 
movements 
has been Various 

stippled 
ot 


site section 


controlled, but regulated also by a special lowe 
the 


are 


motor neuron mechanism, so-called gamma 


loop. Gamma ganglioncells special neurons 
in the anterior horn of the spinal cord; they in- 
nervate the intrafusal muscle fibers of the muscle 
spindles and act as a “built-in feedback mechan- 
ism” for maintenance of muscle tone. Centrally, 
the gamma loop appears to be activated by the 
extrapyramidal” system, whereas the “pyramidal 
tract” activates the “alphacells” which deliver 


Fig. | 


In brief, our present knowledge concerning the 


phasic motor impulses 


neurophysiologic basis of parkinsonism is still in- 
adequate and, as a corollary, we do not yet un- 
derstand the reasons why certain surgical pro- 


cedures symptomatically improve parkinsonism 


Being aware of this situation, the conscientious 


neurosurgeon must exercise great caution and ma- 
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ture judgment in selecting patients for such em- 
pirical operations. Unfortunately, false hopes 
have been raised among laymen by over-optimistic 


reports in several widely read popular magazines, 


Fig. 2. Schematic pneumoencephalograms to 


dotted line represents a cannula directed towards 


published before sufficient experiences could be 
gathered by different investigators. At present, 
the surgical treatment of parkinsonism should be 
limited to fairly advanced cases. The most ideal 
candidates are patients with severe unilateral 
involvement. Individuals above sixty-five years 
of age and those with severe cardiovascular and 
cerebrovascular disease and mental changes should 
be excluded from surgery. 

Even with such reservations, we cannot with- 
hold the potential benefits of surgical procedures 
which alleviate disabling symptoms without ex- 
cessive morbidity or risk to life. 

Of all proposed procedures so far, destruction 
of the medial portion of the globus pallidus has 
proved to be the method of choice. It is relatively 
free from undesirable side effects’ such as hemi- 
paresis, but it has been difficult to produce con- 
sistently a well-defined, accurately-placed lesion 
of predictable size. The deep site of the globus 
pallidus precludes the use of open surgery because 
such intervention must unavoidably traumatize im- 
portant neighboring structures. An indirect ap- 


proach which interrupts the blood supply for the 


pallidum must be considered equally impractical: 


The vascularization by the anterior choroidal 


artery is too variable and_ therefore, results 


obtained by ligation of this vessel, are un- 


predictable. Precise placement of a small lesion 


218 


LIST AND WILLIAMS 


within the pallidum can be achieved by stereo- 
taxic technique. 
In vivo, reasonably accurate localization of the 


target is attained with help of brainmaps and cer- 


show the site of pallidectomy (black circle 


the medial portion of the globus pallidus 


tain roentgenographic reference points. Pneumo- 
encephalographic visualization of the foramen of 
Monroe, the anterior and posterior commissures 
or pineal body) is necessary to determine the 
approximate position of the globus pallidus (Fig 
2 Its relatively large size affords a certain mar- 
gin of safety even when stereotaxic localization 
has been not absolutely perfect. The stereotaxic 
method has proved its value in the hands of 
Spiegel and Wycis,*:'® Reichert,” Leksell,"* Tailar- 
ach’? and Narabayashi,'* but their instruments are 
too complicated for general use Cooper’ de- 
serves credit for having adapted the method to 
the needs of the average neurosurgeon. Cooper’s 
apparatus is a simple fixating device which per- 
mits empirical adjustment of a cannula under 
x-ray control and has proved to be sufficiently ac- 
curate for clinical use. 

Once the target has been reached, various meth- 
ods have been employed to produce a lesion of 
predictable size, namely, destruction of tissue by 
mechanical trauma, diathermic coagulation, gal- 
vanocautery or injection of chemicals, and ultra- 
sound. An excellent method appears to be that 
of heating the tissue between two electrodes to 
390° C. (Leksell’?) but the equipment is compli- 
cated. Much simpler is Cooper’s’* technique of 
“chemopallidectomy” which consists of injection 


of absolute alcohol or 8 per cent cellulose in 


IMSMS 

















PARKINSONISM 


absolute alcohol Etopalin Chemopallidec- 
tomy has the disadvantage in that the injected 
material may spread in an unexpected direction 
Usually it tends to flow back alone the can 
nula tract. However, by the following modifica 
tions of the technique, reflux can be minimized 
(1) The injection is given extremely slowly 
2) A special double-barreled cannula is used 
with an inflatable balloon at its tip. Injection 
of the balloon (with radiopaque contrast medi- 
um) creates a pocket which, when the balloon is 
deflated, will retain the subsequently injected 
Etopalin 

Cooper has presented his experiences with a 
series of over 300 cases. In that group, the mor 
tality from chemopallidectomy has been approx 
imately 3 per cent, mostly due to brain hemor 
rhage Serious but nonfatal complications oc- 
curred, such as hemiparesis in an almost equal 
percentage Sixty to 70 per cent of Cooper’ 
patients showed improvement of rigidity, speed 
of movement and tremor The favorable effect 
on rigidity is usually more striking than on tremor: 
in fact, tremor may be only partially o1 tempo- 
rarily relieved and eventually relapse. In order 
to abolish tremor, the pallidal lesion must be 
placed more posteriorly, and conceivably, spread 
of the lesion to the internal capsule (involvement 
of corticospinal tract) may account partially for 
good result More recently, tremor has been 
more effectively eliminated by an (additinoal) le- 
sion in the ventrolateral nucleus of the thalamus 
Hassler, Cooper Chemopallidectomy improves 
the motor disorder of the contralateral side, but 
in some cases, mild ipsilateral changes (either im- 
proving or worsening) have been noted 

Bilateral chemopallidectomy must be performed 
in two separate sessions, preferably several months 
apart. The results of the bilateral proceduré 
have at times been disappointing and the good 
results obtained after the first stage have been 
vitiated by dysarthria, dysphagia and lobotomy- 
like mental changes following the second stag: 
These undesirable results appear to be due to 


the cumulative effects of bilateral lesions extend- 


ing into the anterior limb of the internal capsule 


In some cases of bilateral parkinsonism, it is, 
therefore, wiser to perform the operation only on 
one side. 

Our personal experience with chemopallidec- 
tomy has been limited to a series of thirty-three 


patients with thirty-nine operations. The group 
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included postencephalitic and idiopathic cases of 
parkinsonism; the ages of patients varied from 
thirty-two to sixty-nine, most of them being over 
fifty Tremor was the leading sign in six cases, 
five patients were rigid and hypokinetic without 
tremor, and the remainder exhibited a mixed 
symptomatology Five patients underwent bilat- 
eral chemopallides tomy 

In seventeen instances, the operation was per- 
formed by temporal approach, in twenty-two by 
the posterior frontal ipproach The postoperative 
mortality was two cases or 6 per cent (one by 
temporal, the other by frontal method Com- 
plications such as hemiparesis occurred in seven 
cases, but in four of these, the weakness was 
transient and cleared up, yet 2 had remaining 
severe hemoplegia (one improved after craniot- 
omy with removal of clot, the other died eventual- 
ly Only one patient (3 per cent) was con- 
sidered permanently worse after chemopallidec- 
tomy [This was the individual who remained 
hemiparetic after removal of a clot 

Ten cases were unimproved (30% ten slight- 
ly to moderately improved (30%) and ten showed 
striking improvement 0% Thus, a_ total 
of twenty patients (60%) were improved The 
effect on rigidity and hypokinesis was more def- 
inite and lasting than on tremor. In fact, tremor 
was never completely abolished yet was strikingly 
reduced in five cases. The majority of the pa- 
tients showed a very mild postoperative mimetic 
facial paresis which, however, was of no practical 
consequence. Speech was less improved than the 
function of the extremities. Five patients had 
a temporary increase of dysarthria in the early 
postoperative period but two patients having 
bilateral chemopallidectomy showed definite and 
permanent increase of dysarthria and some dys- 
phagia which rendered the postoperative nursing 
care difficult and prolonged 

Three patients of the series relapsed after ini- 
tial improvement, whereas others manifested de- 
layed progressive improvement after what appeared 
at first to be a mediocre result. In some of the 
patients with relapses, the lesions may have been 
too small, yet in others, equally-small lesions pro- 
duced a good, lasting result. Even though the 
cannula was placed in the identical spot, the 
therapeutic results varied a great deal with differ- 
ent cases. Such variations may be attributed, 
firstly, to inconstant spread and tissue destruction 


by the injected chemical agent, secondly, to dif- 
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ferences in type and degree of the underlying dis- 
As it 
of 


chemopallidectomy in order 


ease process. a rule, is necessary to con- 


tinue the use antiparkinsonian drugs afte1 
residual 
ot 
surgical and medical therapy has been much more 
of 


must be again stated that pal- 


to combat 


symptoms, but at any rate, the combination 


effective than either them alone. 

In summary, it 
lidectomy may at times achieve worthwhile symp- 
tomatic relief but it does not cure the underlying 
After 


patient stated: 


disease. bilateral chemopallidectomy, on 
“Before my operation it took me, 
with help, twenty minutes to get dressed and now 


Although 


spectacular results are not often attained, even a 


I can do it alone in five minutes.” 


slight improvement is gratefully acknowledged by 
the patients who are otherwise condemned to 


Crude 


hopeless chronic invalidism. 
be. 
investigations. 
this writing, R. Meyers’ 


ing stereotaxic lesions in the globus pallidus and 


and empiri- 
will undoubtedly 
At ot 


is engaged in produc- 


the method it 


stimulate further 


cal as may 


the time 


ansa lenticularis by means of focused ultrasound 
It is hoped that studies of this kind will yield 
more information concerning the obscure neuro- 
physiologic basis of “extrapyramidal” disorders 
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A REPORT FROM THE 


Continued 


incided with the need for an experimental surgi- 


cal research laboratory for use not only by the 


cardiac surgeons, but also by the other branches 


of medicine and surgery. 

Through the support of the Blodgett Memo- 
rial Hospital Research Fund and the Hartford 
Fund, 


such a surgical research laboratory has 


fron 


CARDIAC STUDY GROUP 


Page 215) 


been built and equipped, and has been utilized 
How- 


is most gratifying to 


especially, thus far, for cardiac research. 


ever, with this stimulus it 
find other comparable projects under way, or in 


the planning stage. 


Medical Building 
833 Lake Drive, S.E. 
Grand Rapids, Michigan 
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Whooping Cough Studies in Grand Rapids 
and Kent County 


PFUDIES on whooping cough in Grand 
Rapids and Kent County began twenty-five 
vears ago at the branch laboratory of the Michi- 
gan Department of Health. By way of back- 
ground, it should be recalled that during the 
period from 1930 to 1940, deaths from whooping 
cough in the United States were between 5.000 
and 6,000 per year, 90 per cent of them in chil- 
dren under five years of age Pertussis vaccine 
for active immunization had not been shown to 
be effective. There was even doubt that the 
bacillus of Bordet and Gengou was the etiologic 
agent, some workers believing that a virus was 
the cause 
Renewed interest’ in immunization against 
whooping cough resulted from work in different 
parts of the world. Leslie and Gardner’s' classic 
report from England in 1931 described four phases 
of Bordetella pertussis.* Although subsequent 
work showed that these phases represented only 
four of many stages in the dissociation of the or- 
ganism from the smooth to the rough state, the 
report did give a clue to the inefficacy of the per- 
tussis vaccines then in use. Certain cultures change 
during many serial transfers on laboratory media. 
losing their antigenic properties, and many of the 
early vaccines were prepared from such old lab- 
oratory strains. At about the same time, the 
Danish worker Madsen’ used pertussis vaccins 
prepared from freshly isolated cultures in two 
epidemics in the Faroe Islands, and reported in 
1933 that deaths were fewer in vaccinated than in 
unvaccinated children, and also that the incidencs 
was reduced. Based upon the work of Madsen. 
Sauer® in Evanston, Illinois, inoculated children 
with a vaccine prepared from freshly isolated cul- 
tures, killed with phenol instead of heat. He 
used larger doses than had previously been em- 
ployed, and reported in 1933 that no whooping 
cough had occurred among 300 vaccinated chil- 


dren. 


*Formerly Hemophilus pertussis 


Frepruary, 1958 


By Grace Eldering, Sc.D. 
Grand Rapids, Michigan 


Diagnostic Cultures 


In the fall of 1932, Dr. Pearl Kendrick, director 
of the State’s branch laboratory in Grand Rapids, 
began collec ting cultures from children with clin- 


Members of her staff and 


iC al whooping cough 


rABLE I. WHOOPING COUGH IN MICHIGAN AND 
GRAND RAPIDS, 1932-1956 


Grand Rapids 
ases Deaths 
1932-1936 
1937-1941 
1942-1946 
1947-1951 
1952-1956 


of the local health departments, and practicing 
physicians, assisted in establishing the cough plate 
method of Chievitz and Meyer* as a diagnostic 
procedure in the community. The period of in- 
fectivity was studied, and the usefulness of the 
culture method evaluated in diagnostic and re- 
lease procedures. A published report (Kendrick 
and Eldering®), which was in agreement with the 
findings of workers in other areas, showed that 
during the first two weeks of disease, nearly all 
cases could be confirmed by positive cultures, and 
that after the fourth week only about 10 per cent 
of the patients were bacteriologically positive. The 
cough plate method was most useful in the early 
stages of the disease before the development of 
the characteristic whoop, and in the atypical case 
in which the whoop is rare or lacking. Grand 
Rapids physicians have continued to use the cul- 
ture method as a diagnostic aid. Usually patients 
are sent to the laboratory where cough plates are 
exposed, or exudate is obtained with a naso- 
pharyngeal swab for inoculation of the medium 
The parapertussis bacillus, a new spectes—TIn 
the course of the diagnostic work a new bacterial 
species was found which was described in 1938* 
and given the name parapertussis, now Bordetella 
parapertussis. Since that time B. parapertussis 
has been isolated in many areas in this country, 


and also in other parts of the world, including 
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England, Denmark, Spain, Jugoslavia, Mexico, 
and South America. An epidemic of parapertussis 
infections in Copenhagen was described by Lau- 
trop.’ The incidence of B. parapertussis in the 
Grand Rapids area, as indicated by sixteen years’ 
experience with diagnostic cultures, was reported 
in 1952.8 At that time, more than 22,000 cough 
plates had been examined ot which 4,377 were 
positive for B. pertussis and 106 tor B. parapertus- 
sis. Over the sixteen-year period, B. parapertussis 
was isolated from 2 per cent of the patients with 
positive cultures. The 106 cultures represented 
sixty-five patients. Since the report, B. parapertus- 
sis has been recovered from forty-nine more pa- 
tients, making 114 in all Information trom 
physicians indicates that parapertussis infections 
are, in general, mild and of short duration. Since 
the disease is of relatively slight public health 
significance in this area, no attempt has been 
made at specific immunization 

Pure culture studies The diagnostic work with 
cough plates provided an opportunity to build up 
a large collection of B. pertussis cultures. An in- 
tensive study was made of the characteristics of 
the species including variability among different 
cultures, biochemical reactions, growth require- 
ments, and the effect upon experimental animals 
In order to prevent changes occurring in cultures 
kept in the laboratory, they were frozen and dried 
in small ampoules, by the lyophile method. Now 
a collection of more than 700 tested cultures is 
maintained, and these are available to other lab- 
oratories, on request, for use in vaccine produc- 


tion or in experimental work 


Field Studies in Active Immunization 

The diagnostic procedures and pure culture 
studies led to work in active immunization. A 
beginning was made with small lots of vaccine 
prepared from freshly isolated cultures grown on 
Bordet-Gengou medium. Merthiolate was used 
as the killing agent, since it was believed this 
would perhaps have less deleterious effect upon 
the antigen than heat. Among the first to receive 
this experimental vaccine were the children of 
a local pediatrician. Other physicians requested 
vaccine for immunization of their patients, and 
vaccine preparation was continued on a small 
scale. 

In 1934, a plan was worked out for a field 
study in active immunization in which the in- 
cidence in vaccinated and non-vaccinated chil- 


59) 
£66 


dren could be compared. The objective was to 
find out if pertussis vaccine contained an antigen 
which would prevent the disease. School census 
lists were used to designate children for the vac- 
cinated and control groups. The vaccine was pre- 
pared at the branch laboratory and administered 
at the City Health Department immunization 
clini Follow-up information on exposures to 
whooping cough and contraction of the disease 
was obtained by nurses at regular home visits 
Detailed case histories were recorded for all cases 
that occurred in the study group. The work de- 
veloped into a series of field studies, each with 
a particular objective. In Series I, reported in 
1939 (Kendrick & Eldering’), there were 4,212 
children between the ages of eight months and 
five years, 1,815 in the vaccine group and 2,397 
in the unvaccinated control group The two 
groups were analyzed with respect to various 
characteristics including the incidence of other 
childhood diseases, and were found to be similar 
On the basis of person-years observation, the an- 
nual attack rates per 100 for vaccine and control 
groups were 2.3 and 15.1 respectively, or a ratio 
of about one to seven. Also the fifty-two attacks 
that occurred in the vaccinated children were 
milder than the 348 attacks in the control group 

Based on the demonstration of protection in the 
field studies, and on demands from physicians 
the Michigan Department of Health started pro 
duction of pertussis vaccine in the Biologic Prod- 


ucts laboratory in Lansing. The vaccine used in 


subsequent field work in Grand Rapids was pre- 


pared in Lansing 

In a second field series, an alum precipitated 
vaccine was used, and in a third, reported in 
19453, pertussis vaccine was combined with 
diphtheria toxoid, and precipitated with alum 
The effect of a reinforcing or booster injection 
was reported in 1946.'! These studies confirmed 
the findings of Series I, and extended knowledge 
with respect to multiple antigens. Since then, the 
use of combined antigens has come to be an ac- 
cepted procedure in this country, thus reducing 
the number of immunizing injections given to 
young children. 

The results of the field studies in Grand Rapids 
were strengthened by confirmation by others, 
notably Perkins’? in Binghamton, New York, us- 
ing vaccine from Michigan. However, other very 
carefully conducted field trials in this country and 


in England showed little difference in attack rates 
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between vaccinated and control groups. [he most 
likely explanation of the discrepancy seemed to lie 
in the vaccines themselves, There was thus an 
urgent need for a protection test in laboratory 
animals which could be used as a measure of the 
antigenicity of particular lots of vaccine—in other 
words, one that would differentiate between 
“good” and “poor” vaccines. Without such a 
test, the only course was to follow as closely as 
possible the procedure used for vaccine which 
had been shown to be protective in field studies 
This situation precluded any changes in vaccine 
production methods, since obviously field studies 
could not be used for studying each and every 
change in technique 
Potency Tests 


In the period from 1943 to 1947, a great deal 


of work was done in the Grand Rapids laboratory, 


and elsewhere, in developing a potency test in 
mice Various routes were tried fo1 injection ot 
the vaccine and the living culture used for chal- 
lenge. Different dosage schedules and different 
strains of mice were compared. The test, as 
finally described,* was the result of cooperative 
work in several laboratories. Vaccine was given 
in graded doses to groups of mice injected by 
the intraperitoneal route. After a rest period of 
about two weeks the mice were infected intra- 
cereb: ally. The choice of a challenge culture of 
suffic' ent virulence was essential. The numbers 
of mice surviving the infection in the _ several 
dosag'! groups furnished the data for calculation 
of en lpoints 

To express the potency of a vaccine, the re- 
sponse in terms of the amount of antigen required 
to prctect 50 per cent of the mice was compared 
with ‘he response to a reference vaccine. Since 
1948, all pertussis vaccines released for distribu- 
tion by manufacturing laboratories in the United 
States have been required by the National In- 
stitutes of Health’* to pass such a mouse potency 
test. An international reference vaccine is cur- 
rently being established by the World Health 
Organization for use in testing the potency of 


pertussis vaccines all over the world. 


Work in Other Countries 
Pertussis immunization programs in other coun- 
tries were stimulated by the results of the Grand 
Rapids studies, and assistance was given in a 
variety of ways. Outlines of procedures were 


furnished, as well as cultures suitable for vac- 
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cine production. The particular culture which 1s 
used almost universally for challenge in potency 
tests of vaccine was isolated from a Grand Rapids 
child in 1944 

In 1940. Dr. Kendrick spent several months 
in Mexico at the Institute of Hygiene helping 
with pertussis vaccine production and with their 
immunization program. Later she was sent by 
the World Health Organization as a consultant 
on whooping cough immunization problems to 
several South American countries and also to 
England. In 1952. she attended a World Health 
Organization Conference in Dubrovnik, Yugo- 
slavia, which was concerned with improving meth- 
ods of preparation of diphtheria toxoid and per- 
tussis vaccine. Dr. Kendrick is also a member 
of the Whooping Cough Immunization Commit- 
tee of the British Medical Research Council. The 
series of field trials reported from England in 
1951'* and 1956'* were conducted with precise 
adherence to criteria for controlled field studies. 
It is of interest that vaccine prepared in the 
Michigan Department of Health’s Biologic Prod- 
ucts Laboratory was used in their trials for com- 
parison with other vaccines. The high index of 
protection of the Michigan product was the ref- 
erence point for mprovement in vaccine prep- 
aration procedures. The results of the English 
studies have added materially to the information 
concerning pertussis immunization. For example, 
there was for the first time an opportunity to 
show correlation between the results of potency 
tests of the different lots of vaccine with the 
protection against whooping cough in the vac- 
cinated children. Considerable variation was dem- 
onstrated among fourteen lots of vaccine, both in 
mice and in children. and the correlation between 
laboratory and field results was good. Also, it 
was possible to study under controlled conditions 
the efficacy of vaccine prepared in fluid medium, 
and a soluble pertussis antigen described by Pil- 


lemet 


Need for Continued Studies 

In any immunization program there is need for 
continuing re-evaluation — first, in relation to 
changing community situations, and second, in 
regard to any newer knowledge concerning the 
particular product There must be a constant 
effort to apply the results of laboratory and field 
investigations to the preparation of the immuniz- 


ing agent and to immunization procedures. 
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Changing community problems.—As soon as 
pertussis vaccine came into general use controlled 
field trials were no longer possible in this area, 
and efforts were directed toward evaluating the 
effect of the immunization program on the inci- 
dence of whooping cough in the community. In 
1950, a survey was made to determine the extent 
of immunization procedures in Grand Rapids 
Questionnaries were mailed to mothers of all 
babies aged twelve and thirteen months, with 
follow-up by telephone or nurse’s visit. An analy- 
sis of the replies published in 1952'* indicated 
that 74 per cent of one-year-old infants had re- 
ceived two or more injections of pertussis vaccin: 

It is not known whether an airborne bacterial 
disease, such as whooping cough, can be eliminated 
from a community by immunization, and if it is 
possible, what proportion of the population would 
have to be immunized to bring this about. Neither 
is it known how much the extent of immunization 
in this area has changed since the survey. Re- 
ported incidence and deaths from this disease are 
of interest in our attempt to judge the effectiveness 
of control methods. These figures are tabulated 
for Michigan and for Grand Rapids, by five- 
year periods from 1932 to 1956, giving total re- 
ported cases and deaths. 

During the twenty-five years, reported cases of 
whooping cough in Michigan have decreased 
from an average of 12,760 per year during the 
period 1932 through 1936, to an average of 3,340 
per year from 1952 through 1956, a reduction of 
74 per cent. Similar figures for Grand Rapids 
indicate a decrease of 83 per cent. The reduc- 
tion in deaths has been even greater. Whether 
these decreases were due entirely to specific im- 
munization, or in part to other factors, is obviously 


impossible to know. 


In the Grand Rapids area, there has been a 
shift in the age group affected by whooping cough, 
with more cases occurring in children ten years 
of age or older. This would suggest that olde 
children need to be given booster injections of 


pertussis vaccine. 


Continued laboratory studies —Even when an 
immunizing agent has been shown to be effective 
and its use widely accepted, there must be con- 
tinued effort to improve its potency, reduce re- 
actions, and learn more about dosage schedules, 
the stability of the product, and other factors. 


With pertussis vaccine, little is known about the 
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nature of the antigen which confers protection 
Che selection of particular cultures to use tor 
vaccine preparation is made on the basis ot 
growth characteristics and protection tests in mice 
There may be other equally important criteria, 
still unknown. For example, serological differences 
can be demonstrated among cultures by agglutin- 
in-adsorption tests.’° In a study now in progress 
the objective is to find out if there is any relation 
between the serological group and protective prop- 
erties of vaccines prepared from individual cul- 


tures. 


Concluding Remarks 

The whooping cough studies in Grand Rapids 
and Kent County have been briefly reviewed. As 
in all scientific work, any progress has been th 
result of many investigators in many areas con- 
tributing new information or refuting or confirm- 
ing earlier findings. Some of the less tangible 
results of the pertussis studies need comment. The 
controlled field trial of pertussis vaccine showed 
the importance of the method and led to similar 
trials of other products. Perhaps the most  in- 
teresting fact was the demonstration of what can 
be accomplished by a whole community working 
together. Among the many who contributed to 
the success of the program were the parents and 
their children who accepted the requirements for 
test and control groups in the field trials. This 
acceptance was basic, and laid a foundation in 
the community upon which other studies could 


be built 
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Severe Crushing Injuries of the Chest 
Management with the Morch Respirator 


ESPITE the frequent admonitions for caref 
driving, and the safety devices employed 
in the modern automobile, the traffic accident 
remains an increasing hazard to all. Violent ac- 
cidents with high-powered cars mean violent in- 
juries, none more critical than the serious crush 
or steering-wheel injury of the chest These in- 
juries account for 25 per cent of the fatalities from 
trafic accidents It has been estimated that 
only one of four chest injury accident cases 
survive with conventional treatment This is 
distressingly low salvage rate. However, a recent 
development which lends considerable encourag: 
ment in the management of this type of injun 
is the MOrch respirator. 

The Morch respirator, essentially, is an electri 
motor-driven piston which pulls air, Or alr-Oxygen 
mixture, into a large cylinder, then passes it over 
a humidifier, and, by way of an exhalation valve 
to the patient through a specially designed, un- 
cuffed and swiveled, tracheostomy tube. Phe 
exhalation valve allows a passive exhalation by the 
patient, as the piston is drawing fresh air into 
the cylinder preparatory for the next stroke of 
passive, mechanical inspiration. The uncuffed 
tracheostomy tube permits an adequate tidal flow 
of low-pressure air to the lungs. The escape of 
air about the tracheotomy tube insures against 
overdistention of pulmonary parenchyma, and ac- 
complishes partial laryngeal and tracheal toilet 
by blowing secretions from these areas into the 
mouth Both the stroke rate and volume are 
readily adjustable on the machine so that the 
desired hyperventilation of an individual is easily 
obtained. 

With the respirator in satisfactory adjustment 
for each patient, an alkalotic apnea is produced 
This desired state of mild respiratory alkalosis 
keeps the patient euphoric and sedated. It is 
harmless. With the blowing off of CO,, central 
nervous system stimulation of respiration is abol- 
ished. There are no muscular contractions of 
the rib cage, no overriding of the fractured ribs, 
and little or no pain The fractured rib cage 
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floats on a pneumatic cushion, much like a gently 
undulating small craft at sea [here is no para- 
doxical breathing, and no significant chest-wall 
deformity With a rhythmic cycle of pain-free 
respiration, the patient quickly adjusts to the 
machine, and is remarkably free of distress. In 
essence, the machine reverses the trend toward 
increasing acidosis of hypoventilation. It brings 
about a remarkable salutary effect by a process 
which has been designated as internal pneumatic 
stabilization. We feel that the Mérch respirator 
is the greatest advancement in recent years for 
the treatment and salvage of these critically in- 


jured people 


In the past several months, we have treated 
three patients with severe crush injuries of the 
chest. The M6rch respirator was used on each 
patient. Two of the three patients survived the 
injury, and today are living and well. It is our 
opinion that none of these critically injured peo- 
ple could have survived without benefit of con- 
tinuous mechanical ventilation.* We are pre- 
senting our experience in the management of these 
patients, and a brief résumé of the physiologic 
changes, and problems of treatment coincident 


with severe crush injuries of the chest 


Case Presentations 


Case 1 L. C., a forty-five-year-old, white man, con- 
struction worker, was admitted to Butterworth Hospital 
August 20, 957, with a severe crushing injury of the 
chest. While at work, he was crushed beneath an over- 
turned heavy piece of road equipment, sustaining mul- 
tiple rib fractures, fractures of the left humerus, radius, 
ulna, and right clavicle. On admission, he was in severe 
respiratory distress, from a flail chest, mediastinal and 
subcutaneous emphysema, and right pneumothorax. 
Measures to combat shock were instituted. Portable 
x-rays were taken. A tracheotomy was done immediate- 
ly, and towel-clip fixation of the sternum established 
A tube was inserted into the right pleural space, and 
drained to a waterseal bottle with suction. The ex- 


tremity fractures were splinted. An _ electrocardiogram 


*We are indebted to Doctors E. T. Mérch and E. E 
Avery for their personal assistance in the management 
of these patients. 
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showed generalized flattening of the T-waves. During 
the next twenty-four hours, his general condition was 
critical. The right lung could not be expanded com 


pletely because of persistent broncho-pleural leak 


Fig. 1. (above) The MoOrch respirator 

Fig. 2. R. V. (Case 2), showing the exhalation 
valve connected to the special, swiveled tracheotomy 
tube 


The day following admission, a Morch respirator 
was secured There was an immediate, dramatic 1m- 
The right lung expanded, 
Although a 


blood pH could not be obtained as a check, he was 


provement of the patient 
and the pleural leaks quickly sealed off 


maintained safely in ten to fifteen second, pain-free 
apnea. The CO, ranged from 18 to 20 meq. during 
this period of respiratory alkalosis. Beginning August 
30, 1957, the use of the respirator was gradually dis- 
continued, and withdrawn completely, four days later 
Definitive immobilization of the fractures was accom- 
plished without incident. Bronchoscopy was negative on 
September 11, 1957, and the following day the tracheo- 
tomy tube was removed. The patient was discharged 
from the hospital on September 22, approximately one 


month after injury 


Case 2.—-R. V., a nineteen-year-old white man, was 
admitted to St. Mary’s Hospital August 26, 1957, with 
a severe steering-wheel injury of the chest incurred 
in an automobile accident There were multiple rib 
fractures with a flail chest and marked paradoxical 


respiration. By x-ray there were findings of pulmonary 
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contusion, mediastinal emphysema, extensive right hemo- 
thorax, left pneumothorax, and atelectasis of the right 
lung The sternum was immediately elevated with 
towel-clip fixation, and a tracheotomy was done. Despite 
these measures, the patient was not adequately ventil- 
ated. Until a Mérch respirator could be secured, he 
was assisted in his ventilation for nearly twenty-four 
hours, during which time he was in considerable dis- 
tress Both chests were tube-drained The Morch 
respirator was started on August 27, 1957, with im- 
mediate loss of paradoxical motion of the chest, and 
marked symptomatic improvement of the patient \ 
series of electrocardiograms during the period of hos- 
pitalization showed the progressive changes of severe 
On September 


1957, the respirator was progressively discontinued until 


pericarditis, and cardiac contusion 


one week later when removed completely The trachea 
was examined with a bronchoscope on September 10, 
ind the tracheotomy tube removed four days later. He 
was discharged on September 18, with no chest wall 
deformity, and both lung fields well aerated, clinically 
and by x-ray One month later his electrocardiogran 


was norm al 


Case 3 A. K., a fifty-eight-year-old white man, was 
admitted to Butterworth Hospital on September 15 
1957, following an automobile accident He was in 
a state of shock, with findings of multiple rib fractures, 
flail chest, fracture of the left ankle, and hematuria 
A cystogram disclosed a ruptured urinary bladder. Dur- 
ing the preparations for surgery, a pericardiocentesis 
was done to rule out tamponade, but only a few cubic 
centimeters of blood were obtained The bladder rup- 
ture was repaired under endotracheal anesthesia, fol- 
lowing which a tracheotomy was done, and connection 
made to a MOrch respirator. A medical consultant read 
the EKG to show supraventricular premature systoles, 
and T-wave changes on the basis of arterial hyper- 
tension, Quinidine was advised. The patient did well 
on the respirator, but developed some mild confusion, 
sweating, and restlessness, suggestive of an impending 
alcoholic withdrawal syndrome On September 18, 
while joking with the special nurse, he suddenly be- 
came quite restless, exhibited obvious difficulty in ven- 
tilation, and developed puffiness of the face, as described 
in the nurse’s notes. Before help could be obtained, 
he expired at 4:10 A.M. 


could be obtained, but it is believed that he died 


Unfortunately, no autopsy 


either of airway obstruction, or cardiac arrhythmia and 


arrest 


Discussion 


The crushed chest produces profound physio- 


logic disturbances which lead frequently to death 
unless their untoward effects are reversed. The 
bony thorax, because of multiple rib fractures, 
may lose its semirigid stability. During inspira- 
tion a section of the rib cage sinks inward, and 
during expiration, it is thrust outward. This 
paradoxical motion transfers poorly oxygenated 
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air from one lung to the opposite with each respir- 
atory cycle. Hypoventilation is the result [he 
use of oxygen, tracheostomy, and _ skeletal fixa- 
tion of the flail chest may restore adequate ven- 
tilation 

However, in many such injuries, these meas- 
ures provide temporary improvement only In- 
adequate pulmonary ventilation persists. To com- 
pensate for this deficiency, the patient must us¢ 
his accessory muscles of respiration, as well as 
to increase his rate of breathing. Pain becomes 
severe from the grinding of overriding rb frag- 
ments Tracheal and bronchial secretions can 
rapidly accumulate, and unless continuously re- 
moved, soon lead to atelectasis. Pulmonary hem- 
orrhage and contusion, pneumothorax and hemo- 
thorax are frequent concomitants of the injury 
and their presence aggravates an _ increasingly 
alarming situation 

Frequently, there are complicating injuries, suc} 
as fractures of the extremities, head injuries, pen- 
etrating or blunt trauma of the abdomen with 
associated visceral injury, cardiac contusion, and 


extensive soft tissue wounds Acute pericardial 


tamponade, severe hemorrhage, and tension pneu- 


mothorax are some of the complications that 
demand immediate treatment 

Bleeding must be stopped, tamponade con- 
trolled with aspiration, tension pneumothorax and 
hemothorax relieved with aspiration and_ tubs 
drainage, and an open, more efficient airway 
established. Endotracheal intubation, followed by 
tracheotomy, enables one to free the tracheo- 
bronchial tree of re-accumulating secretions. de- 
crease the dead air space,’ and reverse or aid in 
controlling impending pulmonary edema For 
adequate evaluation of the extent of injury, an 
upright chest x-ray is vitally important, and 
should not be deferred. Intravenous infusion is 
begun, and all measures to combat shock are 
employed. Emergency treatment of chest wall 
instability may dictate compression dressing, 01 
application of one of the various methods of 
skeletal fixation, until more adequate therapy is 
available. Associated injuries are given appro- 
priate emergency treatment. 

The above and similar measures in the man- 
agement of the severely crushed chest are gen- 
erally well understood in principle, and expedi- 
tiously employed in those hospitals which are 
called upon to treat the emergency-accident cases 
Even in the best of hands, however, survival rates 
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with the more severely injured are discouraging 
We feel that the Morch respirator will save 75 
per cent of these critically injured people who 
otherwise would die with conventional treatment. 

Once the principles are understood, the Morch 
respirator is not difficult to use. As a base line 
for the average individual, the machine is set to 
deliver 2000 cc. of air at a rate of 24 respira- 
tions per minut Adjustments are made from 
these settings to hyperventilate the patient and 


thereby obtain the desired period of apnea 


available, the pH and CO, 


of the blood should be checked daily 


Where facilities aré 
Experience 


has shown, however. that when the patient is 


kept in a state of apnea, varying from 10 to 45 


seconds, he is in a mild, safe range of respiratory 


alkalosis. One can check this period of apnea 
readily by merely shutting off the machine, and 
observing the time interval for the first efforts 
of voluntary muscular respiration. Appropriate 
adjustments of the volume flow and rate may 
then be made. necessary [his method of 
bedside check serves as a simple, useful evaluation 
of the degree of respiratory alkalosis. 

The care of the tracheostomy is vitally important 


in the prescribed routine may 


Patients have been lost because of 


Any serious break 
be lethal 
overwhelming pulmonary infection, or the devel- 
opment of an unrecognized obstructive plug of 
dried secretions. During the early critical days, 
special nurses. individually instructed in the use 
of the machine. and in the care of the tracheos- 
tomy, must be in constant attention Tracheal 
aspiration employing sterile technique must be done 
at intervals as frequent as every fifteen to thirty 
Coude-tip catheters are used, and ma- 


Cultures of 


minutes 
nipulated to aspirate both bronchi 


obtained regularly every 


tracheal secretions aré 
three or four days. From sensitivity studies, the 
appropriate antibiotic is used systemically, and 
as a diluted irrigating solution, instilled in the 
tracheostomy, in medicine dropper amounts, be- 
fore and after each aspiration. Mucolytic irri- 
gating solutions. such as diluted alevaire (one 
part in four) may be used if tenacious and dried 


secretions become a problem 


The inner cannula of the tracheotomy tube 
must be changed frequently, cleaned with an 
alcohol solution. and reinserted. It has been con- 
venient to have this done with each shift of spe- 
cial nurses. The entire tracheotomy tube, and 


the connecting tubing are changed once or twice 
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daily, with decreasing frequency as the problem 
of secretions diminish. For this purpose, it is 
most convenient to have a spare tracheotomy tube 
and connecting parts so that they may be ster- 
ilized and be constantly available. Sterile tech- 
nique is used throughout these changes. Utmost 
Care is essential to minimize the development of 
infection, and dangerous plugs of secretions. 
The decision to taper off the use of the respira- 
tor, is made when little or no paradoxical motion 
of the chest wall is manifest during brief periods 


of voluntary breathing. This is an arbitrary, in- 


dividual problem with each patient, depending 


on the extent of his injury. Progressively increas- 
ing trial periods, free of the respirator, are neces- 
sary to evaluate the patient’s capacity to self- 
ventilate. Here, it is very important to reassure 
him that he can tolerate this withdrawal. Prior 
to complete removal of the ventilator, a broncho- 
scopy should be done through the tracheotomy 
wound to insure against an obstructing bed of 
granulation tissue. For the mental comfort of the 
patient, it is well to keep the respirator in the 
room one or two days after its discontinuance. 
We have used the MoOrch respirator, to date, 
only in crushing injuries of the chest. There 
are a number of other conditions where hypo- 
ventilation may be a real problem, and continu- 
ous mechanical ventilation could be used to ad- 
vantage. Such conditions include certain head 
injuries, cerebral vascular accidents, paralytic 
poliomyelitis, tetanus, barbiturate and _ narcotic 


overdosage. pulmonary resection cases with bor- 
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derline function, and with postoperative neuro- 
surgical patients, Many of these situations are 
lethal because of the complications of insufficient 


pulmonary ventilation. 


Summary and Conclusions 


The crushed chest results in profound physio- 
logic disturbances, frequently fatal, unless cor- 
rected. Conventional treatment of these injuries 
yields a distressingly low salvage rate. The 
Mérch respirator is a mechanical ventilator which 
offers considerable encouragement in treatment 
The respirator operates on the principle of large 
volume, low pressure hyperventilation of the pa- 
tient by way of a special tracheotomy tube, pro- 
ducing a state of apnea, with safe, mild alkalosis 
It stabilizes a flail chest by a process described 
as internal pneumatic stabilization. During mech- 
anical hyperventilation, the patient remains re- 
markably free of respiratory distress despite ex- 
tensive injury of the bony thorax There is no 
paradoxical respiration, and little or no pain 


Three illustrated cases are presented 
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SOCIALIZED DOCTORS 


4 London dispatch (NANA, Aug. 6) discloses that 
socialized medicine is causing British doctors to emi- 
grate, creating a serious shortage of physicians in Eng- 
land. “The flight of doctors,’ says the story, “has 
reached such proportions that the British may ultimately 
have to apply to other English-speaking countries 


such as the United States and Canada—for a transfu- 


sion of medical skill. Blame is being laid squarely 
the feet of the socialized medicine authorities Exan 
ple “Of all doctors qualifying at London's fame 
Guy’s Hospital last year, 20 per cent of them emigrated 
Shades of Harry 
Straight from the Shoulder, October, 195 


Truman and Oscar Ewing 
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Fluoridation 


An Advancement in Public Health 


URING the first half of the twentieth century 

many advancements were made in preventive 
medicine and public health. These advancements 
included: Almost universal acceptance of pas- 
teurization of milk and chlorination of water; the 
development of new vaccines and antibiotic drugs: 
the development of new and more refined labora- 
tory procedures to aid clinical diagnosis; the es- 
tablishment of the relationship between carbo- 
hydrates and dental caries; and the formulation 
of the fluoride-dental caries hypothesis. 

Early in the second half of this century the 
fluoride-dental caries hypothesis progressed from 
the hypothesis stage and gained recognition as a 
natural phenomenon. Since then, some profess- 
ional public health workers (including Dr. Albert 
E. Heustis, Michigan’s commissioner of health 
have acclaimed water fluoridation as one of the 
greatest advancements in public health during this 
century. 

Doctor Heustis has an overwhelming mass of 
scientific evidence to support his contention. Che 
literature on the relationship of fluorine to dental 
disease is extensive and dates back to 1805 when 
Morichini,' an Italian chemist, reported that he 
found fluorine in human tooth enamel. In 1874. 
Ehrardt* reported that fluoride pastilles were being 
distributed in Freiburg to be used by pregnant 
women for the tooth development of their off- 
spring. The fluoridation of water supplies was 
anticipated as far back as 1892 when an English 
physician, Sir James Crichton-Browne,* suggested 
“reintroduction into our diet, and especially into 
the diet of child-bearing women and of children. 
of a supply of fluorine to fortify the teeth of the 
next generation.” 

Fluoride-Caries Hypothesis 
As often happens in the field of scientific inves- 


tigation, proof that fluoride makes teeth resistant 
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to decay was developed largely as a by-product of 
research into a different problem. 

In 1908, Dr. Frederick McKay, a New York 
dentist who spent his vacations in Colorado 
Springs, endeavored to learn why the teeth of so 
many residents of the latter area were afflicted 
with peculiar markings. This condition, which he 
had never observed elsewhere, was so prevalent 
that it was known locally as “Colorado Brown 
Stain.” The name was later changed to the more 
accurate descriptive term “mottled enamel” be- 
cause the condition is not found exclusively in 
Colorado 

Although descriptions of what is now termed 
“mottled enamel” were given by Kuhns‘ in 1888 
and Eager’ in 1902, the first effective description 
was that of McKay and Black® in 1916. Doctor 
McKay had enlisted the help of some of the fore- 
most dental scientists of that time and they made 
exhaustive studies in almost every community that 
reported a prevalence of mottled enamel. As their 
investigations progressed, they became firmly con- 
vinced that something in the drinking water of the 
areas was responsible for the marking on the 
teeth. 

In 1931 Churchill,” a chemist, who, with the 
advice and help of McKay had analyzed waters 
from mottled enamel areas, reported fluorine as 
the cause of the condition. 

Early in the investigations it was assumed that 
mottled teeth were more susceptible to decay be- 
cause in many instances the enamel was defective. 
As the studies progressed, however, it was found 
that these teeth were much less susceptible to de- 
cay. In 1916, McKay and Black® stated that 
caries was no more prevalent in teeth that were 
mottled and in 1929 McKay* reported that he was 
surprised to find much less decay in mottled teeth 
than in those with so-called normal enamel. 

he first attempt to study, specifically, the prev- 
alence of dental caries in a mottled enamel area 


was that of Bunting® and associates. These scien- 


tists from the University of Michigan were asked 
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by Doctor McKay in 1927 to examine the mouths 
of children in Minonk, Illinois, a community with 
a high rate of mottled enamel. 

It is interesting to note that the Michigan group 
reported, “There may be some principle in the 
drinking water which either inhibits the activity of 
dental caries or protects the teeth from injury.” 
The water supply was subsequently found (Elvove 
1933) *° to contain 2.8 parts per million of fluoride. 

The investigations of Dean, Jay, Arnold, Mc- 
Clure and Elvove'!? during the 1930's furnished 
most of the information which served as the basis 
for the formulation of the fluoride-dental caries 
hypothesis. These studies, now considered classic 
examples of thorough scientific investigation, 
showed conclusively that when a water supply con- 
tained from 1.0 to 1.5 parts of fluoride to a million 
parts of water, dental caries was reduced about 
two-thirds with no objectionable mottling. 

Much speculation arose as to whether the favor- 
able dental conditions that prevailed in natural 
fluoride areas could be duplicated by adding 
fluoride to water that did not contain a sufficient 
amount. 

In 1944, Dean* stated, “It would seem that the 
next step would be a practical test of this hypothe- 


sis utilizing human populations.” 


Fluoride-Caries Relationship—A Natural 


Phenomenon 


As previously mentioned, the University of 
Michigan’s interest in fluoridation began in 1927; 
and the studies of Dean and associates. which were 
conducted under the auspices of the U. S. Public 
Health Service, began in the early 1930's. About 
1938 it became quite apparent that if the fluoride- 
caries hypothesis proved correct—-and there was 
no reason to assume that it would not—water 
fluoridation was destined to become an important 
Therefore the Michigan 
Department of Health became interested. 


part of public health 


It seemed a natural sequence of events for the 
above three organizations to co-operate in con- 
ducting the first test of the efficacy and practica- 
bility of adjusting the fluoride content of drink- 
ing water. So with the excellent support of the 
city officials, the medical and dental professions, 
and other interested persons, this study" started 
in Grand Rapids on January 25, 1945. Later in 
the same year, and in 1946, several other commu- 
nities began studies. 


By 1950, the anticipated reduced incidence of 
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dental caries resulting from the addition of fluoride 
to drinking water was confirmed?*!°?® and_ the 
fluoride-caries hypothesis became recognized as a 
natural phenomenon. National, state, and local 
professional organizations endorsed and recom- 
mended the procedure, and water fluoridation as 
an important contribution to public health was 


rather generally acknowledged. 


Alleged Harmful Effects 


Much controversy has arisen, in some instances, 
regarding supposedly harmful effects of minute 
Other 


than to say there is absolutely no foundation for 


quantities of fluoride in drinking water 


rumors of this sort, it is not within the scope of 
this paper to discuss this phase of fluoridation. An 
overwhelming mass of scientific evidence firmly 
established the safety of the procedure years ago 
Dr. Henry F. Helmholz,"* former head of the pe- 
diatric department at the Mayo Clinic, states the 
entire case for fluoridation in the following sen- 
tences: “In not a single instance in which fluo- 
rides have been added to a wate! supply has it 
failed to reduce caries, and in not a single con- 
trolled study have any untoward effects been pro- 
duced in the population, young or old. When for 
nineteen years an entire community can drink 
water containing 13.7 parts per million of fluo- 
rides without showing any disturbance in their 
physical health but severe mottling of their teeth 
then it is sheer nonsense to talk about the poison- 
ous effect of 1 part in a million of fluoride in 


drinking water to anyone.” 


Growth and Present Status of Fluoridation 


The greatest argument for fluoridation is per- 


haps the steady growth it has had since it becam« 
recognized as an important public health measure 
in 1950. Prior to that time ninety-five communi- 
ties were fluoridating. These included the early 
study areas plus a number of other places in which 
the benefits of fluoridation were foreseen. The 
population of these communities totaled about 1.6 
million. 

During 1951, 109 communities adopted fluorida- 
tion, followed by another 182 in 1952. The popu- 
lation benefiting from fluoridation at this time 
time reached 13.6 million. 

Fluoridation has continued to gain each year 
and at the end of 1956——twelve years after the 
first study project began in Grand Rapids—the 
water supplies of 1,487 communities serving 31.4 


Turn to Page 231) 


JMSMS 





My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

30 to 40 minutes to work. 


Why don’t you try 
the new analgesic 
that gives faster, 
longer-lasting pain relief? 


CLINICAL What is it... 
COLLOQUY 


how fast does it act? 


It’s Percodan*—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan* is rare. 


Sounds worth trying — 
what's the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 














*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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New rapid-acting ACHROMYCIN V Capsules offer more 
patients consistently high blood levels—at no sacrifice 
to the broad anti-infective spectrum of ACHROMYCIN 


Tetracycline, its low incidence of side effects, or its dosage 

















and indications. 


The pure, unaltered crystalline tetracycline HCl molecule 
of ACHROMYCIN, now buffered with citric acid, provides 




















Tetracycline HCI Buffered with Citric Acid 


prompt and high blood levels, faster broad-spectrum action 
... rapidly decisive control of infections. New ACHROMYCIN 
V Capsules do not contain sodium. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V 


CAPSULES: (blue-yellow) 250 mg. tetracycline HCI (buffered with citric acid, 250 mg.); 100 mg. tetracycline HC! 
(buffered with citric acid, 100 mg.). ACHROMYCIN V DOSAGE: Recommended basic oral dosage is 6-7 mg. 


per Ib. body weight per day. In acute, severe infections often encountered in infants and children, the dose should be 12 





mg. per Ib. body weight per day. Dosage in the average adult should be 1 Gm. divided into four 250 mg. doses. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
*Reg. U.S. Pot. Off. 








bive me two good reasons 


why Buttermilk is a dietary food! 


LOW CALORIES, HIGH ESSENTIAL NUTRITION 


One glass, or '/2 pint, of plain Buttermilk (uncreamed) contains only 
87 calories; a whole quart, only 350. Yet uncreamed buttermilk con- 
tains all of whole milk's complete proteins, B vitamins, and minerals. 
One good dietary reason! 


BENEFICIAL BACTERIAL-ENZYME ACTION 


For many years Buttermilk has been prescribed as an aid in promoting 
healthful bacterial balance in the digestive tract, especially the lower 
tract. Second good dietary reason! 


and Borden's is extra good 


Buttermilk! 


Making buttermilk sounds simple, but certainly isn't 
simple at all! Borden's Buttermilk has a deserved repu- 
tation for fresh, sweet wholesome flavor. 








MICHIGAN MILK DIVISION 
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million persons were being treated according to 
this proven public health measure. 

Progress during 1957 will equal or surpass that 
of previous years. At the end of last July, 1,557 
communities were supplementing their water sup- 
plies with fluoride. Since then, Minneapolis has 
announced the initiation of a program which 
serves over half a million people. 

During the last twelve years, eighty communi- 
ties, which at one time supplied fluoridated water 
to 1,900,000 people, discontinued the procedure 
Ten of these communities, serving 223,000 people, 


later reinstated fluoridation. 


In 1956, 213 communities with a population of 


6.6 million started using fluoridated water; sixteen 
communities with 184,546 residents, discontinued 
fluoridation, while four communities with a popu- 
lation of 38,369 reinstated fluoridation after pre- 
viously abandoning it. This represents a gain of 
201 communities and 6.5 million people during 
1956. 

There are eighteen cities in the United States 
with a population of more than 500,000. Ten of 
these cities, which contain 55 per cent of the 
total population of the eighteen, fluoridate their 
wate! 

In cities of 10,000 to 500,000 the percentage of 
the population drinking fluoridated water is 28 
per cent, while in areas with populations of 2,500 
to 10,000 the percentage drops to fifteen. In com- 
munities of less than 2,500 the percentage is only 
five. 

This demonstrates the lag that always seems to 
exist between the larger and smaller communities 
in the’ adoption of public health measures. It 
apparently takes the smaller places longer to catch 
up, although there are many exceptions to this 
observation, especially in Michigan. 

The decision to add fluoride to a water supply 
is usually the sole responsibility of the governing 
body of the community—the city council in most 
places. Composed largely of laymen, these groups 
often experience difficulty in weighing and evalu- 
ating scientific evidence. They are sometimes in- 
fluenced by persons who talk loud, long, and im- 
pressively but who actually have no facts that will 
stand up under the light of unbiased scientific in- 
vestigation. One sometimes wonders what. is 
wrong with the world when a politician from IIli- 
nois, a manufacturer from Michigan, and an en- 
gineer trom New England can influence intelligent 
people by questioning the validity of the Grand 


Fesruary, 1958 


WERTHEIMER 


Rapids, Newburgh, and other data. Statistics is a 
highly specialized science, and none of the anti- 
fluoridationists has standing among professional 
statisticians. The statistical methods used in the 
leading fluoridation studies were set up, evaluated, 
and endorsed by some of the leading experts in 
this field. Numbered among these is Dr. Louis I. 
Dublin,** long recognized as one of the world’s 
leading statisticians. 

It has been suggested*® that a layman in a posi- 
tion of authority should divide the question into 
the following parts when trying to decide if fluori- 
dation is sound public policy: 1) the scientific; 
2) the engineering: (3) the constitutional and 
legal 

1. The scientific question in turn can be broken 
down into several component questions: Does one 
part of fluoride to a million parts of water signifi- 
cantly reduce dental caries? Does this amount of 
fluoride have any harmful effects on humans, ani- 
mals, or other living things? And is it injurious 
to any industrial processes? An affirmative answer 
to the first part of this question has been demon- 
strated, confirmed, and reconfirmed by several in- 
dependently conducted investigations.’ There is 
no doubt that one part of fluoride to a million 
parts of water significantly reduces dental caries. 
As for the other two parts of the scientific question, 
it 1s not within the scope of this paper to report 
the numerous investigations which conclusively 
show that this amount of fluoride is neither harm- 
ful to any living organism nor injurious to any in- 
dustrial process. The fact that fluoridation of wa- 
ter has been endorsed by all the leading health 
organizations and agencies in the United States is 
sufficient evidence that the measure is completely 
sate. 

2. The engineering question is: Can one part 
per million be added to the water supply without 
damage to the system, and can fluoridated water 
be delivered at this level at all taps in the city? 
Inasmuch as 1,557 communities in this country are 
successfully accomplishing this feat of engineering, 
obviously the answer to this question is yes. 


2 


3. The constitutional and legal question is: 
Does fluoridation of water infringe upon the con- 
stitutional rights of individuals. and is it legal? 
Numerous state courts have upheld the constitu- 
tionality and legality of fluoridation, and the 
United States Supreme Court has refused, on more 
than one occasion, to hear arguments on the con- 
stitutional grounds, as a waste of time. 
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The Juvenile Amputee 


N THE past few years, the term “juvenile am- 

putee” has been heard with increasing fre- 
quency. Interest in the child amputee has been 
manifested by the appearance of articles in th 
literature and an increasing number of ampute¢ 
clinics exclusively devoted to children throughout 
this country 

During World War II, approximately seventeen 
thousand individuals in military service became 
amputees. In the same period of time, there were 
sixty-five thousand civilian amputations as the re 
sult of industrial accidents. 

Physicians in this country who devote theu 
time and skill to the care of children realize that 
the over-all picture of the crippled child problem 
is changing. Antibiotics have nearly eradicated 
bone and joint infections. Poliomyelitis, as a 
crippling disease, certainly appears to be coming 
under control. Trauma, however, as a “crippling 
agent” continues to increase 

Children in our communities are subject to the 
same trauma as adults. They are passengers in 
automobiles. ride bicycles on busy highways, 
wander into construction areas and railroad yards 
Youngsters reared on the farm are exposed io 
severe injury from farm vehicles and complicated 
machinery employed in cultivation and the har 
vest. 

Since 1946, 421 juvenile amputees have been 
examined, fitted with prostheses, trained in thei 
use and followed in an organized out-patient 
clinic at the Mary Free Bed Children’s Hospital 
Area Child Amputee Cente1 


Nature of the Child Amputee 
The child is a malleable young human. He is a 
complex system of muscles and nerves operating 
in space. He owns a progressively developing 
skeleton with a wide range of adaptibility. His 
motor patterns are not fixed; they are constantly 
From the Area Child Amputee Center, located at 
Mary Free Bed Children’s Hospital, Grand Rapids, 
Michigan. The Center is under the aegis of Michigan 


Crippled Children Commission, Carleton Dean, M.D., 
Director 
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improving on a progressive, orderly time scale with 
ever-increasing skill as he approaches maturity 

This flexibility allows young amputees to quick- 
ly adapt themselves to prostheses in a manner 
seldom accomplished by adults. 

The young amputee grows up with his ap- 
pliance, accepting it as a necessary component for 
his activities. A young amputee wearing his pros- 
thesis constantly knows no other motor pattern 
during his growth and maturation. Although 
highly theoretical at the present state of our know- 
ledge, it appears that a child may develop his 
equilibrium and proprioceptive sense through a 
prosthesis to a degree never reached by the adult 
amputee 

The child’s skeleton grows as a part of his whole 
being. Longitudinal bone growth is one facet of 
an orderly proportionate total skeletal maturation 
Amputation performed on an individual in whom 
this process is incomplete, implies certain altera- 
tions in form and internal architecture of the long 
bones and the axial skeleton. 

Below-knee amputations occurring before the 
age of ten years will exhibit bowing (varus) and 
kyphosis of the stump as time goes on (Fig. | 
Hemi-atrophy of the ipsolateral side of the pelvis 
occurs following above-knee amputations (Fig. 2 
Medium or long below-elbow stumps will some- 
times demonstrate the radius growing slightly 
faster than the ulna, with bowing inward from 
functional pressure of the socket sleeve. Above- 
elbow amputees will exhibit humerus varus (Fig 


> 


) 

Such manifestations in the child’s skeleton point 
up a difference from adults. So far as can be de- 
termined, these changes do not alter functional re- 
sults and seem to represent alterations in skeletal 
growth as a direct result of altered functional de- 
mands ( Wolff’s Law 

Children have greater reserve in all of their tis- 
sues. Collateral circulation is much more easily 
established than in adults. Degenerative changes 
in the vascular system are not encountered 


[he complications of amputation commonly 
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seen in adults do not become major clinic prob- 
lems in children. Spur formation on the bony 


stump is the rule rather than the exception. Man- 


agement of a cut bone-end in children does not 


Fig. 1. Below-knee stump x-ray of a 
twelve-year-old child. Amputated at eight 
years of age. Note kyphotic contour of 
the tibia, the varus blowing and tilt of 
the proximal tibial epiphyseal plate 


seem to influence significant spur formation. It 
has not been necessary in this series of cases to re- 
move a spul from a long-bone stump because of 
clinical complaints (Fig. 4 

Symptomatic mneuromata occur in children’s 
stumps. This is an unusual complication with an 
incidence of 3.2 per cent in 196 cases. These 
symptomatic ones required excision of the offend- 
ing nerve bulb 


Bursiti 


phenomenon occurs in very active elementary 


is an uncommon complication. This 


school-aged boys. The pre-tibial bursa between 
the skin and patellar tendon is traumatized by the 
shin socket. A bursal sac may form over the head 
of the fibula in below-knee cases. Rarely, the end 
of a humeral or tibial stump will develop an 
adventitial bursa from friction and pressure with- 


in a poorly fitting socket 


Phantom limb.—Over a period of seven years. 
forty children were questioned during each clinic 
visit as to the presence of a phantom limb. Thirty 
were able to “imagine” a phantom. The average 
age of this group was eleven and one-half years 
Ten children unable to “call up” the mental 
image of the extremity were under ten years of 
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age. The younger the child at the time otf his 
amputation, the more likely he is to lose the ex- 
tremity image as time passes. 


Painful phantom limb is an entirely different 


Fig. 2. The pelvis of a nineteen-year- 
old boy Above-knee amputation at eight 
years of age Note lag in development 
of the iliun There is a short femoral 
neck There is altered contour of the 
lesser trochante1 nd an atrophic femoral 
shaft 


clinical entity than the presence 


of a phantom 


limb. To date, there have been no cases in this 
series of painful phantom limb 

Stump overgrowth is a complication observed 
only in the child amputee Amputees betwee n the 
ages of six and ten vears are beset with this prob- 
lem. Eight months to a year or more from the 
date of amputation, the stump-end becomes tender, 
red and swollen. Untreated, the bony-end of the 
stump will protrude through the skin. This clin- 
ical phenomenon of overgrowth is a disproportion 
in erowth between the bone end and the sur- 
rounding or covering soft tissues. The fibula is 
the most frequent offender The tibia and 
humerus are second and third re spective ly in fre- 
quency (Fig. 5 

Overgrowth of the long-bone stump in_ the 
child is the one constant complication not seen in 
adults, and must be met by surgical refashioning 
of the stump. To date, this phenomenon has not 
been observed in the true congenital amputee 
unless the periosteum has been disturbed by surg- 
ical refashioning. 

As a member of a family group, a child de- 
velops his character traits and habits proportion- 
ately to the influence of his parents and older 
siblings. Parental co-operation in maintaining a 
progressive program of limb-wearing is essential 
Properly coached, guided and disciplined in the 
daily use of an artificial limb, the young amputee 
comes to accept the device to the same degree as 
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he does his clothing, eating habits and school rou 
tine 


classed 


as 


Juvenile amputees should not be 


crippled in the same sense as the post-poliomye- 


boy 


has 


twelve-year-old 
He 
ot 


arus 


Fig 
amputated at 
worn a 
Note 
of the 


Shoulder of a 
the of 
prosthesis since seven 
ot shaft and \ 


age two years 


years 


age 


bow humeral tilt 


humeral] head 


What 


is left of an extremity or segment of a limb usual- 


litis victim or the cerebral palsied patient 


ly is capable of motion in its proximal joint 


There is no central nervous system impairment 
and the remainder of body function is under nor- 


mal control. 


I. ANALYSIS OF NON-CONGENITAL AMPUTEES 


196 cases 


TABLE 


Emergency Amputations |Per Cent} Elective Amp 
Infection 
rumor 
Thermal injury 
Nerve injury 


Miscellaneous 


Explosions 
Vehicular accidents 
Power-tool accidents 
Railroad accidents 


24.0 
19.5 
13.0 
11.5 


Total 


Classification 
From a clinical standpoint, it seems appropriate 


to classify the juvenile amputee according to 


etiology : 
| Non-congenital (post-traumatic and surg- 


ical) 


2 


} Congenital (true congenital amputation or 
disarticulation 

Appendicular abnormalities that may be treated 
as amputees. 
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An analysis of 196 non-congenital amputees re- 


the etiological irozmental factors is 


Table I 


fact that 68 per cent of tess 


vealing eny 


given in 


The young am- 


+t. Extensi 


stumps 


Fi 
knee 


g. 5. A typical below- 
stump in an eight- 
year-old. Note the fibula 
growing at a much faster 
rate than the tibia. The 
fibular spicule is about to 
penetrate through the skin 
lost one or extremities from acute 


putees more 


trauma is food for thought. Many of these might 


have been prevented, had some degree of care 


been exercised. 

One must proceed with caution when confronted 
with a child whose eatremity is severely damaged 
Many 


extensive destruction of 


times, an initial examination may indicate 


tissue that seems incom- 


patible with function or survival of the limb. 
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However, examination under anaesthesia afte 
debridement may be more encouraging. 

Elective amputations in children may be ap- 
proached with more deliberation, as the nature 
of the situation permits planning without the 
stress of the “time” factor. Function should never 
be sacrificed. A thorough knowledge of the con- 
tribution of the epiphyses of long bones to longi- 
tudinal growth is essential. 

The congenital amputee is born with his handi- 
cap. This may be a partial loss of a segment of 
a limb (such as partial absence of the hand and 
forearm) or a disarticulation through the joint, 
wherein the segment is completely absent. 

The true congenital amputee does not present 
any more difficulty in fitting with a standard type 
of prosthesis than does the post-surgical ampute‘ 

Many bizarre abnormalities of extremities may 
be treated by the use of non-standard types of 
prostheses which will offer weight-bearing and 
some upper extremity function 

Fundamentally, the goal in attempting to re- 
habilitate the child amputee is to attain an ac- 
ceptable degree of function in the fields of am- 
Whether this be at- 


tained by appropriate footgear, sole-lifts, bracing, 


bulation and _ prehension. 


primary attempts at prosthetic fitting or surgical 


procedures, depends upon the experience of the 
attending physician and an objective projection by 
him of the patient’s anticipated status in th 
future. 

The family of a handicapped child will more 
often than not prefer non-surgical treatment, in- 
itially. Should a child be rehabilitated functional- 
ly, by the application of a non-standard prosthesis 
and training in its use, the parents are encouraged. 
Not infrequently, the parents manifest reluctance 
when advised that a surgical conversion of an 
extremity is necessary before rehabilitation can be 
instituted. For the good of the patient, it is de- 
sirable to attempt non-standard prosthetic fitting 
to an abnormal extremity when embarking on a 
program. Later, the necessity for surgical con- 
version to a more symmetrical stump to facilitate 
limb-fitting will be anticipated by the co-operative 
parent. 

The tendency to postpone a surgical procedure 
to some later date in a child’s life is ever present. 
In any program of management wherein ampu- 
tation may be considered as a reconstructive pro- 
caution 


cedure for congenital abnormalities, 


should be stressed. Reconstruction procedures 
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have value only if function is improved. Cases 
must be individualized: skill and discretion should 
be the rule. It is unwise to consider amputation as 
a primary approach unless the answer to the pre- 
senting problem is very obvious. Should amputa- 
tion be the answer to the functional problem, th: 
surgeon must have available an expert prosthetist 
and facilities for training the young amputee 


Fie. 6 A-D 


Age for Prosthetic Application 


Too often in the past, children have gone 
empty-sleeved or have ambulated with the use of 
crutches. Many times the statement has been 
made, “Nothing should be done now: let us wait 
until Johnny can handle an artificial limb.’ Wait 
for what? A serious error 1s committed in assum- 
ing that the rapidly growing child needs only 
crutches until he reaches a relatively late period 
of his physical maturity. Such thinking overlooks 
the fact that growth and development are de- 
pendent in a large degree upon exercise and func- 
tional activity. 

The young amputee must obviously have the 
potential skill for the proper control and function 
of the prosthesis, This potential implies motor 
and emotional development to a stage where the 
child will tolerate and mobilize the appliance 

When this stage has been reached, if the pros- 
thesis is comfortable and mechanically sound, ade- 
quate training will produce good function 

Babies grow to adulthood in an orderly, pro- 
ere sive fashion of ever-increasing neuromuscular 
skill. Man is the most complex of all mammals 
and takes longer to reach maturity than any other 
species. His kinesthetic time-scale is well regulated. 
To be sure, there are individual variations, but the 
basic pattern is built in and the normal infant is 
pre-destined to walk upright and carry out 
bilateral prehension. 

The average age for children to stand upright 
and attempt locomotion is between ten and eigh- 
teen months. When this stage of his development 
is reached, a prosthesis should be fitted, no matter 
how simple the prescription. If the appliance is 
snugly harnessed for stability, the toddler amputee 
will ambulate. As time goes on and balance is de- 
veloped, a more complex prescription approaching 
the conventional type of prosthesis is indicated. 

The upper extremity pattern of development is 
more complex than that of the lower extremity. 


The child develops index finger-thumb prehen- 
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sion at forty weeks of age. At two years, he is cept verbal instruction. This level of motor-in- 
turning door knobs and manipulating clay into tellectual development has proven to be a very 


simple forms. satisfactory period for applying an upper ex- 


— 


nO 


| 
| 
| 
| 


* 


Fig. 6. (A) Congenital kyphosis of the tibia; absent fibula. (B) Tarsal fusion 
with three attenuated toes. So-called paraxial fibular heminelia. This anomaly 
causes a marked disproportion of the lower extremity, suggesting an “anthropoid.” 
(Courtesy of Carl Badgley, M.D., University Hospital, Ann Arbor, Michigan 
C) The feet have been removed by ankle disarticulation, preserving the distal 
tibial epiphyses D) Functional and cosmetic restoration by properly fitted con- 
ventional below-knee prostheses 


The- four-year level demonstrates. the child to tremity prosthesis. At this period, the child can be 
be (from the psychological standpoint) responsive, trained to operate an active terminal device and 


proud of his accomplishments, and willing to ac- realize its potential for practical use. One year of 
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However, examination under anaesthesia alte 
debridement may be more encouraging. 

Elective amputations in children may be ap- 
proached with more deliberation, as the nature 
of the situation permits planning without the 
stress of the “time” factor. Function should neve 


be sacrificed. A thorough knowledge of the con- 
tribution of the epiphyses of long bones to longi- 
tudinal growth is essential. 

The congenital amputee is born with his handi- 
cap. This may be a partial loss of a segment of 
a limb (such as partial absence of the hand and 
forearm) or a disarticulation through the joint. 
wherein the segment is completely absent. 

The true congenital amputee does not present 
any more difficulty in fitting with a standard type 
of prosthesis than does the post-surgical amputet 

Many bizarre abnormalities of extremities may 
non-standard 


be treated by the use of types of 


prostheses which will offer weight-bearing and 
some upper extremity function. 

Fundamentally, the goal in attempting to re- 
habilitate the child amputee is to attain an ac- 
ceptable degree of function in the fields of am- 


Whethe1 


tained by appropriate footgear, sole-lifts, bracing. 


bulation and prehension. this be at- 


primary attempts at prosthetic fitting or surgical 


procedures, depends upon the experience of the 
attending physician and an objective projection by 
him of the patient’s anticipated status in th 
future. 

The family of a handicapped child will mor 
often than not prefer non-surgical treatment, in- 
itially. Should a child be rehabilitated functional- 
ly, by the application of a non-standard prosthesis 
and training in its use, the parents are encouraged. 
Not infrequently, the parents manifest reluctance 
when advised that a surgical conversion of an 
extremity is necessary before rehabilitation can be 
instituted. For the good of the patient, it is de- 
sirable to attempt non-standard prosthetic fitting 
to an abnormal extremity when embarking on a 
program. Later, the necessity for surgical con- 
version to a more symmetrical stump to facilitate 
limb-fitting will be anticipated by the co-operative 
parent. 

The tendency to postpone a surgical procedure 
to some later date in a child’s life is ever present. 
In any program of management wherein ampu- 
tation may be considered as a reconstructive pro- 
abnormalities, caution 


cedure for congenital 


should be stressed. Reconstruction procedures 
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have value only if function is improved. Cases 
must be individualized: skill and discretion should 
be the rule. It is unwise to consider amputation as 
a primary approach unless the answer to the pre- 
senting problem is very obvious. Should amputa- 
tion be the answer to the functional problem, th« 
surgeon must have available an expert prosthetist 
young 


and facilities for training the 


Fig. 6 A-D 


amputee 


Age for Prosthetic Application 


Too often in the past, children have gone 


empty-sleeved or have ambulated with the use of 
Many 


made, “Nothing should be done now: let 


crutches. times the statement has been 
is wait 


Wait 


A serious error 1s Committed in assum- 


until Johnny can handle an artificial limb.” 
for what? 
ing that the rapidly growing child needs only 


crutches until he reaches a relatively late period 
of his physical maturity. Such thinking overlooks 
the fact that growth and development are de- 
pendent in a large degree upon exercise and func- 
tional activity. 

The 
potential skill for the proper control and functior 
of the 


and emotional development to a stage where the 


young amputee must obviously have the 


prosthesis. This potential implies motor 
child will tolerate and mobilize the appliance 

When this stage has been reached, if the pros- 
thesis is comfortable and mechanically sound, ade- 
quate training will produce good function 

Babies grow to adulthood in an orderly, pro- 
gre sive fashion of ever-increasing neuromuscular 
skill. 


and takes longer to reach maturity than any other 


Man is the most complex of all mammals 


species. His kinesthetic time-scale is well regulated. 
To be sure, there are individual variations, but the 
basic pattern is built in and the normal infant is 
walk 


bilateral prehension. 


pre-destined to upright and carry out 


The average age for children to stand upright 
and attempt locomotion is between ten and eigh- 
teen months. When this stage of his development 
is reached, a prosthesis should be fitted, no matter 
how simple the prescription. If the appliance is 
snugly harnessed for stability, the toddler amputee 
will ambulate. As time goes on and balance is de- 
veloped, a more complex prescription approaching 
the conventional type of prosthesis is indicated 
The upper extremity pattern of development is 
more complex than that of the lower extremity. 


The child develops index finger-thumb prehen- 
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sion at forty weeks of age. At two vears, he is cept verbal 
turning door knobs and manipulating clay 


instruction, This 
into 
simple forms 





level of motor-in- 
tellectual development has proven to be 


a very 
satisfactory period 


for applying an upper ex- 
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Fig. 6. (A) Congenital kyphosis of the tibia; absent fibula B) Tarsal fusion 
with three attenuated toes. So-called paraxial fibular heminelia. This 
causes a marked disproportion of the lower extremity, suggesting an 
(Courtesy of Carl Badgley, M.D., 
C) The feet have been 
tibial epiphyses D 
ventional below-knee 


anomaly 

“anthropoid.”’ 
University Hospital, Ann Arbor, Michigan. 
removed by ankle disarticulation, preserving the distal 


Functional and cosmetic restoration by properly fitted con- 
prostheses 


The- four-year level demonstrates. the child to tremity prosthesis. At this period, the child can be 
be (from the psychological standpoint) responsive, 


trained to operate an active terminal device and 
proud of his accomplishments, and willing to a¢ 


realize its potential for practical use. One year of 
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wearing is afforded prior to entering kindergarten 
Properly guided in this pre-school year, he will 
perform on a very satisfactory level when he be- 


gins his formal schooling (Fig. 7 A, B, C). 


Fig. 7. Child, five years of age 
a long below-elbow prosthesis. (( 


Clinical observations on very young children 
for the past three years indicate that a child as 
young as twenty-five months will operate a volun- 
tary-opening terminal device and will be mentally 
aware of the capabilities of this apparatus. Infants 
as young as five months will tolerate a passive plas- 


tic prosthesis to the arm and will follow normal 


kinesthetic patterns as demonstrated by creeping 


with the aid of the artificial limb (Fig. 8 

These observations may indicate that the opti- 
mum age for fitting upper extremity prosthesis is 
considerably younger than is now universally prac- 
ticed. The presence of a passive device for the 
development of primitive patterns of reach may 
encourage a bilateral pattern in upper extremity 
function. 


Amputation Levels and Prosthetic Types 
p yy} 


Through the years, it has been observed that the 
higher the level of amputation of a limb, the 
greater the loss of function. A corollary to this 
fact is: the higher the level of amputation, the 
more complex the prosthesis. The loss of a hand 
is a severe handicap. However, the length of the 
forearm is preserved, elbow function is unim- 
paired, and what push-pull activity remains can 


be executed at a relatively normal distance from 
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the body. A prosthetic device applied as a sub- 
stitute for the hand can be fitted over the forearm 
and function as a relatively satisfactory prehen- 


sion aid. 


Congenital absence of the hand B) The child after being fitted with 
Terminal device shown is of the voluntary-opening type 


The loss of the arm above the elbow is a much 
more serious handicap than loss at the wrist. Re- 
maining function must be executed in a short 
radius, close to the body. Prosthetic restoration 
must supply adequate length, terminal device 
operation as a substitute for the hand . and a 
mechanically operated elbow joint. The prosthetic 
problem here is much more complex than the 
below-elbow situation, and is more difficult for the 
young ampute¢ to master. 

These considerations are matched in the lower 
extremity, but not in such a complex manner. 
The loss of the foot and lower part ot the leg is 
met by the application of an artificial foot, wood 
or plastic shin socket for the below-knee stump, 
hinged knee-joint and a lacer thigh-cuff. The 
amputee activates his knee-joint in a normal man- 
ner, with the ability to place the prosthetic shin- 
piece and foot at will during his walking 

Amputation above the knee is a more disabling 
handicap. The loss of the natural knee produces 
more problems in alignment, fitting and relearn- 
ing natural walking patterns. 

Young amputees do much better in prostheses 
than adult amputees. Their altered functional 
pattern seems to be developed with and dependent 


upon the presence of the appliance 
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Amputation levels are designated both an- theses are available in “scaled down” sizes tor 


atomically and prosthetically. In general, they are children 


identical. The exceptions are the high above-kne: [he team approach has been brought into the 


(anatomically) which must be treated as a hip field of the child amputee. Now he, too, has the 


Fig. 8. Child, nine months of age \ 


congenital amputee with a short forearn 


] 


stump. Fitted with a passive non-articulated 


type of prosthesis This allows primit 


two-handec reach and hold” pattern 


disarticulation prosthetically, and 
elbow anatomically which must be 
shoulder disarticulation prosthetically 
Following World War II, many veteran am 
putees were returned to sound economi employ- 
ment by the team approach, developed by the 
armed forces and the Veterans Administration 
These teams consisted of a surgeon (clinic team 
chief) . occupational and physical therapists, pros- 
thetist and prosthetic instructor. This group of 
skilled individuals were able to meet most of the 
problems in the functional rehabilitation of the 
amputee, A psychologist or psychiatrist was a 
“sometimes” necessary consultant in orienting the 
amputee back into society. 
Che combined efforts of medicine and engineer- 
ing produced major improvements in the mechan- 
ical components for artificial limbs under the 
stimulus of the National Research Council’s Pros- os 
‘ Fig. 9 A Ten-year-old girl demonstrating skills 
thetics Research Board. at tying a bow with the aid of a prosthesis. (B) Ac- 
complishing kitchen tasks D) Dry:ng water glass 


Q = ; ‘ . ; This degree of function cannot be duplicated with a 
devices utilized in the fabrication of adult pros- cosmetic hand 


At the present time, most of the mechanical 
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opportunity to benefit from the combined skills of 
the physician, engineer and training technicians. 


The ideal training program should be pursued 


in a well-equipped institution on an_ in-patient 


basis. An organized program will offer: 


Fig. 10. 
Boy is now fifteen years of age. (C 
prosthesis and voluntary-opening hook. 
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adjusted as family groups. There are indifferent 
parents and over-solicitous parents. It has been 
stimulating, however, to observe the parental in- 
terest. Generally, they are co-operative, apprecia- 


tive and demonstrate a fair insight about the prob- 


A and B) Traumatic wrist disarticulation at twelve and one-half years 
Fitted with a wrist disarticulation type of 
Pronation-supination is possible at this level 


of amputation. (Insert) Fitted with APRL type of hand with cosmetic glove 


] Examination and evaluation of the child 
amputee. 

2 Pre-prosthetic corrective physical and oc- 
cupational therapy, where needed 

3) Fabrication and fitting of a prosthesis. 

4) Post-fitting, in-patient training periods and 
controlled recreational activiti¢s. 

(5) Out-patient follow-up clinics, requiring a 
minimum of four visits annually, to correct me- 
chanical defects from wear-and-tear, breakage o1 
component failures. The ever-increasing growth 
of the child requires periodic lengthening and/or 
socket enlargement to accommodate for increase 
in muscle-mass and variations in height and 


weight. 
Social Adjustment 


It is the destiny of a child to mature. Eventual- 
ly, he will become an adult and take his place in 
the social and economic world. 

Social maladjustment, emotional and_ person- 
ality problems are seen in the juvenile amputees 
After eleven years of working with this group it 
is the authors’ opinion that such problems art 
neither more severe nor more frequent in_ the 
juvenile amputees than they are in other children 
with crippling and/or cosmetic deformities. 

Many patients are from families with sub- 


standard incomes, some of whom are not well- 
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lem and what it may imply for the child’s adult- 
hood. 

Most upper-extremity-amputee patients of late 
elementary and high school age wish for cosmetic 
restoration. Those fitted early have accepted the 
hook as a terminal device and developed func- 
tional patterns acceptable to the prosthetic team 

Figs. 9 A, B, ¢ 


sary to add the prosthetic hand as a complement 


At this time it becomes neces- 


Some function is sacrificed, but the cosmetic gain 
is appreciated and desired by the patient. Event- 
ually, the hook and hand are interchanged, de- 
pending on the functional requirements of the 
Figs. 10 A, B, C and Insert 


occasion 


Conclusions 


| Careful examination of the child and his 
stump will seldom indicate the necessity for pri- 
mary surgical conversion or stump-refashioning. 

2) Short stumps, excessive scars, neuromata, 
spur formation and bursitis likely to plague the 
adult amputee are seldom causes for dysfunction 
in the child amputee. 
3) The juvenile’s problem is usually the need 
for a comfortable, mechanically sound prosthesis 
and training in its use. 

+) The child amputee possesses a great po- 
tential for readily adjusting himself to altered func- 


tional demands. This is manifested by his ability 


JMSMS 












































































to quickly learn bi-pedal progression on an arti- 
ficial leg and to acquire prehension skills with an 
a-sensory upper extremity prosthesis. 

5) Juvenile amputees as a group do not ap- 
pear to manifest emotional disturbances any 
greater than those seen in the severely handi- 


capped post-poliomyelitis victim or cerebral pal- 


sied 
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welfare system hasn't over 
looked anything—except the discovery of an inexhaus- 
tible source of sound money. The Government has 


The French cradle-to-grave 


established control over rent, prices and wages, has 
insured the citizens against accidents. sickness, death and 
the infirmities of old age, has subsidized wine produc- 
tion, new babies and big families. But its taxes (more 
than 40 per cent of the national income) cannot finance 
the full program. Thus deficit financing, rising debt 
and continuing inflation have become the pattern 

The income tax is stiff and graduated, but so many 
Frenchmen have cheated, and so many Government 
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offic ials 


ceased 


the that this tax has 
to be a major money raiser. The Government 
today is getting 89 per cent of its revenue from hidden 
indirect taxes on transactions! This is a wonderful 
political device. When virtually all government revenue 
is raised through hidden taxes. most of the people remain 
docile, apathetic to government. A research organiza- 
tion in Paris has calculated that, adding up the income 
tax and the hidden taxes, a French workingman benefits 
from only 55 per cent of his earnings. The rest—45 
per cent—is his tax contribution to the Welfare State 
National Education Program Letter 


hav e allowed 
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Educational Cripples 
A Study of Reading Failures 


ANY CHILDREN find their way into the 

physician’s office, complaining of headaches, 
stomach aches, leg aches and numerous othe: 
distressing symptoms which do not seem to stem 
from any organic disorder. Many such problems 
seem to be associated with school, as the symp- 
toms do not appear until after the child started 
school and often subside during the summer 
months. In addition, the parent often brings the 
child to the office with the statement that he is 
not doing well at school and that the teachers 
think there is something wrong with him. When 
no organic disorder can be found, the doctor (as 
well as the parent and the teacher) may be 
frustrated, especially if there are no facilities for 


psychological help. 


The Doctor and the Reading Failure 


If the cases are referred to a psychologist, he 
will find some of the following things to be true 
Either the child has a developmental problem 
there is some emotional disturbance, or he has not 
been able to learn to read. The slow develope 
needs a program adjusted to his rate of growth 
and the fast grower needs an enriched program 
The emotionally disturbed child, who is having no 
trouble with reading, is usually having trouble with 
arithmetic and other subjects calling for sustained 
attention, and the basis for the trouble must be 
unearthed and dealt with, accordingly. The poor 
reader is in a bad predicament, as the farther he 
goes in school, the more handicapped he becomes 
He quickly finds himself an educational cripple 
receiving very little sympathy from anyone, and so 
he is prone to develop the secondary symptoms 
which bring him to the doctor. 

A group of educational cripples will be analyzed 
in this study. Eclectic and historical material will 
not be introduced, as Dr. Schubert® has recently 
published a book which does this adequately. This 
will be a clinical study of 260 children seen within 
the past year. An effort will be made to charac- 
terize the kind of child who is prone to suffer 
from the inability to learn to read and to indicate 
fundamental causes. A brief report on a study of 
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Grand Rapids, Michigan 


first grade failures will also be included to give 


perspective to the problem. 


The cases have been divided into five general 
categories, with the emotional ones divided into 
three sub-categories. The accompanying table 
shows this distribution, as well as the relationship 
of each category to the whole. There are marked 
sex differences, as the table indicates. The cases 
were tabulated by age, but no significant differ 
ence in the ages was revealed. It might be inter- 
esting to note, however, that 102 cases were in the 
six to nine-year age group, 104 in the nine t 
twelve-year age group and fifty-four in the twelve 


to eighteen-year age group. 


The Left-Eyed 


Not all left-eyed children have trouble with 
reading, but some do, and they constitute 4 prob- 
lem in themselves, because the correction cr man- 
agement should be different from the other types 
of cases. The characteristic of the left-eyed child 
is the tendency to read from right to left, and in 
some cases, to show minor inversion of letters. In 
these cases, the inversions Can be corrected by 
pointing out what is being done wrong, so that 
the differences are recognized, and then by using 
the critical words in context a few times until the 
eye registers the letter correctly. We will see later 
that the sinistrad cannot do this visually. The 
right to left eye movement can be corrected by 
using a stylus or pencil over the line and forcing 
the eyes to move forward as the child reads orally 
Chis requires strict individual control and the prob- 


lem does not lend itself to group management 


Once sustained left-to-right eye movement is 
established, it is possible to introduce independent 
reading. The introduction of word recognition or 
work book methods seems to impede rather than 
to help a child with this problem. In order to 
avoid aggravating the problem, silent reading 
should not be undertaken until the correct eye 
movement is well established, and then only with 
material that is easy enough to require no struggle, 


preferably material that has been pre-read. Al- 
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though there are some right-eyed children who 


have the same visualization pattern and have to 


be treated in the same way, they are not common 


and none appeared in this study 


rABLE I. DISTRIBUTION 


Left-eyed only 
Left-eyed and emotional 
Left-eyed and physica 


Total number, left-eyed 






Sinistrad only 
Sinistrad and emotional 
Sinistrad and physical 
Sinistrad, right handed 
Total number, sinistrad 


lexia only 
Alexia and emotional 

Alexia and physical 

otal number of alexias 


Visual and emotional 
Glandular and emotional 
Total physical 


Total emotional (only 
Total emotional and others 
Total emotional 


Fear of failure alone 
Fear of failure and other 
Total fear of failure 


Anxiety alone 
Anxiety and other 
Total anxiety 





Allergic personality 
Allergic personality and other 
Total allergic personality 





A theoretical discussion is not in order in this 
paper, but it is hard to keep from asking the 
question why some children have this peculiar 
visualization pattern. 

It might be assumed that the child is using the 
left eye to lead and that fusion is not taking place, 
even though in testing he seems to be able to fuse 
It is not easy to determine just what is happening 
in the normal reading and there may be some 
other explanation. The fact that about four times 
as many boys as girls will have this trouble, com- 
plicates our assumptions. 

The Sinistrad 

The sinistrads are the boys (and they are nearly 
always boys) who are left-handed or manifest the 
visualization pattern of the left-handed. This pat- 
tern is the tendency to work from bottom to top 
and from right to left. There are variations in 
degree, from those resembling the left-eyed to the 
mirror reader. Although Orton? thought that all 
such cases were mirror readers, subsequent re- 
search (with better methods for diagnosis) show 


that the mirror reader is very rare. The problem 
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1S complicated by the fact that some right-handed 
boys manifest the same pattern of behavior. Some 
art right-eyed, some are left-eyed, but the appt ar- 


ance of a mixed dominance does not seem to make 
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much difference as far as management is concerned 


The characteristic which marks this group is 
the strong tendency to invert letters or numbers as 
well as to reverse. them, and to do the same with 
words when they try to learn to read. Many will 
tend to read from right to left, as does the left- 
eved. With these cases, as different from the left- 
eyed, the letters and numbers must be properly 
oriented before the child can learn words. To 
achieve this orientation, the child must see or feel 
movement in order to correctly register what he 
sees. This is known as kinesthesis and seems to 
be the only way we have of assuring correction. 
These children are completely helpless when con- 
fronted with sight or phonic methods, which are 
the classical methods of. teaching reading. 

It is not surprising that so many of these chil- 
dren become so badly upset and develop serious 
frustration symptoms. It takes anywhere from a 
few weeks to years to correct this problem. Some 
will respond to appropriate methods in the class- 
room, others require the help of the reading thera- 


pist, but all need special, individual help. 





243 


EDUCATIONAL 


Alexia 


rhis group is much smaller than the preceding 


two, and most are boys. The term alexia is used 
psychologically rather than neurologically, because 
the method of determination is psychological and 
there is seldom any reason to suspect brain dam 
age. These cases are marked by the simple fact 
that letters, numbers or words (or all three) can- 
not seem to register anything meaningful for the 
child. He is told what the symbol or word is and 
asked to identify it; he cannot do so. He is truly 
word-blind and as efforts are made to help, there 
is a vivid realization of just how appropriate this 
expression is. Fernald! some years ago reported 
vood success using kinesthetic methods with thes« 
cases but I suspect most of her cases were sinistrads 
and not alexias. 

Kinesthesis never works as a method in itself 
I find. Correction or management can be as 
frustrating for the teacher as for the child and 
parent and there is little hope that much can be 
done in the classroom. Even the remedial teacher 
fails more often than she succeeds and, if she 
attempts word analysis methods such as phonics 
wv kinesthesis, she will almost invariably come up 
with a letter reader. The reason for this is that 
the child uses whatever device the teacher uses. 
as a Clue to meaning, and can never divorce the 
word from the clue The basic method to succeed 
must use some kind of configurational device to 
make the symbol meaningful. Only the most skilled 
reading therapist seems to have the patience and 
the imagination to succeed 

It is very important to have an early and 
accurate diagnosis in order to avoid extreme dis- 
couragement on the part of the child and_ the 
parent, as well as to assure early and correct 
method of treatment. 

[hese cases resemble the sinistrads in = one 
respect, namely, that the characteristic seems to 
be inherited and is transmitted through the male 


side of the family 


The Physical Problem 
Although all the literature emphasizes the im- 
portance of the physical factors in the reading 
failure, they are seldom the direct cause of diff- 
culty. Even the far-sighted, who we know is 
handicapped in reading, may be able to make 
compensations and succeed rather well, although 


he may develop symptoms of strain. The physical 
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factors seem more often to be aggravating, rathet 
than primary causes. 

In the group studied, one of the outstanding 
revelations is that more girls have serious visual 
problems and seem to become more upset and to 
have trouble learning to read than do the boys 
This reverses the girl boy ratio seen in all other 
types of reading failure. I did not realize this 
fact until the cases were tabulated for this study, 
but in looking back over the vears, I find that 
this was true, right along. This finding is further 
emphasized by the fact that of the forty-four 
children in the group wearing glasses, seventeen 
were girls. This is 38 per cent of all the girls, 
while only 12 per cent of the boys had been fitted 
for glasses. 

Why is it that, now and then, a child suffering 
a elandular disturbance cannot learn to read? I 
do not know, since there are many such cases 
having no trouble with learning. The problem is 
not hard to suspect, psychologically, since the rea 
tion time is always delayed. The case seems always 
to be associated with an emotional reaction and 
perhaps it is the combination that results in failure 
The management is difficult, requiring all the 
ingenuity that the expert therapist possesses 

Chere were no cases with hearing loss in this 
croup. This is understandable when we realize 
that reading is primarily a visual skill. Now and 
then, there is a case with a hearing loss, but | 
doubt if it can ever be considered a primary cause 
of failure to learn to read 

Once in a while, anemia is a_ contributing 
factor if it happens to come at a critical time, 
but I have never known this to cause a child to 
fail to learn to read, in itself. Many other physical 
anomalies may seem to be associated with reading 
failure, but I doubt if they are ever primary 
[his may even be true with the more serious visual 
defects. It is amazing how well compensations 
can be made for this defect, if there are no com 


plications 


The Emotional Problem 


There are large numbers of children who, for 
one reason or another, become tense, fearful or 
anxious when learning a new skill. They constitute 
the largest single group having trouble with read- 
ing: The term “emotional” carries such an exten- 
sive connotation that I will break this group up 


into three categories for better understanding. 
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Fear of Failure By far the most numerous 
this group, are the children who have a strong 
fear of failure. This may be strictly the child’s 
nature or it may be re-enforced by a too demand- 
ing parent. In any case, when such a child at 
tempts the learning of a new skill, he is in danger 
of tensing and impeding his own progress. This 
will apply to any skill where the first effort 
too successful. Such a child has often failed wit] 
swimming or other difficult skills before he under 
takes reading and so he is quick to panic if h 
sees the child next to him sailing ahead when he 
is struggling. If this problem is recognized 
once by a discerning teacher and steps taken te 
relieve the panic and to help bring success, cot 
plications and further failure can be avoided. I 
not, it can grow into devastating proportions \ 
wise parent can be helpful, but if too demandi 
can increase the depth of the feeling 
Management involves reassurance, QuICc 
stepping in to help, and praise for success. The 
help is the most important; to reassure with« 
helping increases the pant These cases Can he 
managed in a classroom by a skilled teacher, whicl 
is not true of the cases in the three preceain 
categories. If the pan becomes too devastatins 


then a reading therapist must take over 


Anxiety. There are some children who come 
to school with strong anxieties They are so 
volved in their unconscious fears that they cann« 
attend long enough to a sustained task to succeed 
It is this inability to sustain attention which dif- 
ferentiates this group from all others. Later, if 
the anxiety persists, there will be more trouble 
with the arithmetic than with the reading, sine: 
that skill requires an even greater power of cor 
centration. This is an important factor in th 
diagnosis when dealing with olde1 children ly 
all the preceding categories, the child does learn 
arithmetic without too much trouble and ofte1 
excels, but not in this one. 

Efforts to teach reading or any other skill, unt 
the anxiety is removed, will prove fruitless. Pet 
haps these cases should never have been included 
in this study, but they have been for two reasons 
One, the child and the parent are frequently s« 
upset by the reading failure that it takes prec: 
dence in their minds and something must be dor 
about it. Two, if a good reading therapist is 
available, it is sometimes easier to approach the 


problem of the anxiety through the attack on the 
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reading The reading can become a therapeutic 
procedure and is sometimes the most successful 


or 


Allerei Per onality Some ot the cases have 
peen placed in this category because they now 
have, or have had previously, one kind of allergy 
or another, and they manifest a high sensitivity 
to all of life’s stresses. If the learning of reading 
proves a little difficult for them, if they happen 
to have a teacher with whom they do not feel 
secure or if other children threaten them, they 
become tense and hard to manage and the allergy 
itself may be triggered off 

It is the management of this difficult, and 
sometimes erratic, behavior that makes the prob- 
lem different from the others. If it is possible 
to bring these unpre dictable feelings and behaviors 
inder control, normal methods of reading in- 
struction can be ised The problem can be 
managed by a skilful teacher in the classroom, 
; 


but will respond better in a very small group 


where the teacher can give more time to the in- 
dividual children. I have placed such children in 
1 group with not more than four or five others 
and the teacher would wonder if they really were 
children with problems. Physicians treating al- 
lergic children need to be especially sensitive to 
the possibility of stress in the classroom and to 
give help to parent and teacher with the man- 


iwement 
Complications 


It has been assumed, up to this point, that the 
reading problems can be clearly diagnosed and 
treated. This generalization has been necessary 
for purposes of exposition, but this is far from 
the truth. Frequently it is hard to discriminate 
one factor from another and to determine pri- 
mary and secondary causes. Treatment is also 
very difficult, at times, because it may be necessary 
to start with the secondary rather than the pri- 
mary factor, especially if this is tension. An effort 
has been made in the table to indicate the ex- 
tent of these complications. The emotional cases 
seem to have fewer complications than the others, 
but this is because feeling is the more frequent 
complicating factor where it is not primary. It 
is the combination of the tensional or anxiety 
symptoms with other things that makes treatment 
so very difficult. Where we do not have compli- 


cations, the treatment is much easier 
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Visual and glandular problems can also com- 
plicate things very much, and sometimes just an 
ordinary physical illness, coming at a critical time, 
can interfere with the normal sequence of learn- 
ing and create a problem. All of these things 
have to be taken into consideration in manage- 
ment. When the complications are very serious, 
even though the basic problem may have been 
amenable to treatment in the classroom, th 


reading therapist must be called upon for help 


The Six-Year-Old and His Reading 


It is natural to ask, after this close look at 
the children who have seriously failed in trying to 
learn to read, how often does this occur in the 
school population? I will review a study made 
two years ago of the children in eight classes of 
first grade pupils from four different schools who 


to 


were having difficulty when they first tried 
read in a book. These children were selected by 
teachers, either on the _ basis of the teacher's 
judgement, reading readiness or maturity tests 

A word needs to be said about screening tests, 
for the results are often used unwisely by teachers 
and the repercussion can be heard as far as the 
doctor’s office. A reading readiness, or a mental 
maturity test, is a group (pencil and paper) test 
which tells rather accurately what a child can 
do with certain kinds of maturity items. The re- 
liability of such tests is rather good, but their 
danger is in the way they are used. They tell 
what a child can do, but not why; they are not 
diagnostic. A few examples will make this clear 
A child may do badly because he can’t see well 
he can’t hear well, he is fearful, he is restless and 
can’t concentrate or he is distracted by his neigh- 
bor. There may be many reasons why he does 
poorly and, if the teacher looks at the total score 
and decides that the child is immature, she has 
done him a grave injustice. This can be a severe 
penalty, as no effort will be made to help him 
at the very moment when he needs it most. I 
do not believe that such tests, nor that teachers, 
themselves, can determine the causative factors 
that lead to failure. It was for this reason that 
the children in the group studied were screened 
by a psychologist. 

Each child was seen individually and an effort 
made to determine the general basic causes of 
failure. This procedure is not a clinical one and 
is also subject to the error of all screening de- 


vices, but it is the most accurate method avail- 
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able and is essential in the prevention of reading 
failure, 

What did the screening show? Twenty per cent 
of the children in the eight first grades were re- 
ferred as not succeeding in their initial efforts 
to learn to read. Stated in reverse, eight out of 
ten were learning to read without too much 
trouble and by whatever method was being used 
\n analysis of the failing twenty per cent must 
be made in very general terms, since the screen- 
ing does not make a refined diagnosis possible 
One-half of the twenty per cent were found to 
be slow orowers They were not quite ready for 
the complicated task of learning to read In the 
other half, where growth was normal, eight 
seemed to have a visual-perc ptual problem they 
are the ones that would fall in the clinical group 
of the left-eyed, sinistrads, alexia or physicals 
two manifested serious emotional problems, ap- 


parently of an anxiety nature. Three of the ten 


slow growers had a visual-perceptual problem and 
one an emotional problem, so that when they 
are ready to learn to read, four will need special 
attention. 

It is a fair assumption that fourteen out of one 
hundred children who are trying to learn to read 
at the age of six years will need extra help if 
they are to succeed. It is also a fair assumption 
although not actually established in this study. 
that somewhere between | and 4 per cent will not 
learn to read with the best combined efforts of 
parents and regular classroom teachers and that 
the services of a reading therapist will be re- 
quired. At the present time, the reading ther- 
ipist is almost non-existent, and the problems of 
these children will accumulate until they con- 
stitute the group of seriously crippled children 


depicted in the clinical study 


Summary 


1. About 14 per cent of the child population 


will have trouble learning to read 


2. From 1 to 4 per cent will develop serious 


enough problems to be called educational cripples 
and should have the best of clinical diagnosis 
and reading therapy. 

3. Many will be seen by physicians because of 
the emotional reactions resulting from the failure 
or because of the deep concern of the parents. 

t. The physician must turn to the nearest 
clinical psychologist for adequate diagnosis 


(Continued on Page 265) 
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The Thyroid Factor in Multiple 


HE PURPOSE of this article is to show the 
hereditary constitutional thyroid factor in the 


etiology of multiple sclerosis. 
Geographical Distribution 


The geographical distribution of multiple scler- 
osis parallels in a great measure that of simple 
goiter. Speaking of the geographical distribution 
of multiple sclerosis as found in the recruits of 
World War I, Davenport’ said, “The resemblance 
of the distribution of multiple sclerosis to that of 
simple goiter is somewhat striking. In both dis- 
eases, comparatively few cases are found south 
of the Ohio River. The maximum rate is in 
Michigan, Wisconsin and the extreme North- 
west. The negro race is not immune to_ the 
disease, although as indicated it, including Mulat- 
toes, is probably less subject to the disease than 
the white race.’ 

According to Bailey” (reporting on the incidence 
in World War I draftees) the Scandinavian race 
had the highest percentage of multiple sclerosis 

12.5 per cent of 511 cases; while the African 
race accounted for 3.5 per cent. Brain® stated 
that multiple sclerosis is most prevalent in North- 
ern Europe and Switzerland. He said that in 
England and Wales there are approximately 200 
cases of multiple sclerosis per million of living 
persons or one in 5,000. In Switzerland, the in- 
cidence is nearly double this. These statements 
tend to support Davenport’s observations that 
where goiter is endemic, there multiple sclerosis is 
more prevalent 

The maximum rate for multiple sclerosis in 
drafted men was found in the States of Michigan 
and Minnesota, each having eighteen per 100,000 

There are many recent studies, notably by 
Kurland and associates* on the geographical dis- 
tribution as well as genetic studies of multiple 
sclerosis. They stated that it is rarely seen in the 
tropics. The impression of neurologists, they said, 


was that the disease is far less prevalent in Medi- 
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terranean regions than in Scandinavia and Britain 
It is more prevalent in Canada and northern 
United States than in southern states. 

Many cases of more than one patient with 
multiple sclerosis in a family are reported in the 
literature. These authors quote Pratt, Compston 
and McAlpine, giving the familial incidence in 
England as 6.5 per cent; Miller, in Sweden, as 
3.6 per cent and Willis and Allison, in Northern 
Ireland, as 6.6 per cent. 

Mackay reached the following conclusion (as 
cited by Kurland and associates): “The currently 
available evidence strongly suggests that multiple 
sclerosis exhibits a familial incidence more fre- 
quent than mere chance would determine. On 
the other hand multiple sclerosis is too often non- 
familial for a constitutional factor to be its sole 
cause.” 

Kurland‘? concluded that, ‘““The most striking 
characteristic for multiple sclerosis is its rarity in 
the tropics and subtropics and its relatively high 
prevalence in regions with a colder climate. No 
selectivity for race or nationality was observed. 
Ihe importance of a genetic factor in multiple 
sclerosis is equivocal and the data strongly sug- 
gests that an exogenous factor is of prime im- 
portance. . . . The data strongly suggests that 
for amyotrophic lateral sclerosis, exogenous factors 
are of little importace etiologicaily, it is inferred 
that this disorder is due to some as yet undetected 
metabolic disturbance that develops in adulthood 
and is often inherited.” 

Schumacher® from his studies noted the greater 
incidence of multiple sclerosis in colder climates. 
rhough long noted, he said it has been supported 
recently by a statistical study of mortality and 
morbidity rates in fourteen countries, including 
the United States. This author, in a special and 
extensive review of the subject, discussed in detail 
the various aspects of the disease, such as the 
geographical distribution, etiological factors, pa- 
thology, signs and symptoms as well as treatment. 

Since it seems to be the consensus that multiple 
sclerosis is more frequent in cold climates, then 
it is probable that the thyroid’s influence on the 
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heat-regulating center, the hypothalamus, is a 
factor in the etiology of the disease. It is well 
known that a thyroid crisis is characterized by 
hyperthermia, delirium, insomnia, excessive per- 
spiration and other symptoms indicating hypo- 
thalamic involvement. Since climate apparently 
is a factor in multiple sclerosis morbidity, then 
it is most likely that the thyroid plays a conspicu- 
ous role in the disease. This gland is a factor in 
metabolism and heat regulation, not the least 
of'which is the effect it has on the nervous system, 
including the all-importance hypothalamus. 
Since it is generally agreed that the tropics 
and subtropics have less multiple sclerosis than 
in colder regions, it is of interest to learn what 


factor or factors are responsible for this. 


It was previously stated that the Negro, whil 
not immune to the disease, was less susceptible 
his race was originally from the tropics and 
accordingly, from a region where multiple sclero- 
sis was less common than in the colder climates 
Is there a link between the Negro’s relative im- 
munity to multiple sclerosis and a unique ness of 
his nervous system? Certain data suggests that 
this is true. The central nervous system is an 
ectodermal tissue and the Negro’s ectoderm 
relatively immune to disease, whereas his meso- 
derm is unusually susceptible Some years ago 
in an article on the mesoderm of the Negro, the 
writer® brought forth evidence to show that the 
mesodermal layer found in this race, had certain 
special characteristics. Cited, were the high in- 
cidence of mesodermal connective tissue involve 
ment with keloids, fibroids of the uterus. stric- 
tures of the rectum and urethra, condylomata, 
mesodermal bone involvement such as gumma. 
rickets, osteomalacia; mesodermal pigment in- 
volvement as seen in the pigment of the corium; 
mesodermal lymph gland involvement as seen in 
lymphadenitis, granuloma inguinale, elephantiasis 
tuberculous adenitis; a peculiarity of the mesoder- 
mal blood (as seen in sickle cell anemia), a rela- 
tive immunity to pernicious anemia and throm- 
bocytopenic purpura; mesodermal blood vessel 
involvement such as aortitis, aneurysm, meningo- 
vascular syphilis and tuberculosis, and arterio- 
sclerosis. 


These are some of the mesodermal tissues of 
the Negro which show a high susceptibility. The 
original article goes into more detail citing sta- 


tistics. 
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The central nervous system of the Negro shows 


a certain immunity. For instance, despite th 


prevalence ot syphilis in this race, the ectodermal 


nervous system suffers less from syphilis than 
does that of the white race. Tabes and paresis is 


; ' 
not common in the Negro 


Goiter and multiple sclerosis seem to be a fre 
quent combination and, therefore, it is of interest 
to determine if the goiter background is related 
to the etiology ol multiple sclerosis Many years 
igo the autho called attention to the selective 
action of the thyroid gland on ectodermal tissues 
The nervous system is, of course, an ectodermal 
tissue and influenced by the state of the thyroid 
[t is important in establishing the pathology of 
multiple sclerosis. One of the best studies on the 
pathology is that of Hassin He reviewed the 
histopathological changes in thirteen cases of mul- 
tiple sclerosis stating that the earliest changes of 
multiple sclerosis obtain in the myelin and are in 
the nature of a peripheral neuritis. His genera 
summary was as follows 


Regressive and progressive ectodermogenik neu 


ronal degen at I nd lia prolife ration assoc ated wit! 
pronounced | liferative mesodermogenic changes hy 
perplasia 1 thickening of the vessel walls, of the pia 
and sept lilatation of the adventitial spaces and 
their infiltration with gitter cells 

, Absence of significant ganglion cell changes of 
inflammation phenomena and of any relationship of the 
ectodermogenic changes to the territorial blood supply 

3. Absence of lipoids in the pia-arachnoid and _ the 


choroid plexus 


In his discussion, Hassin said 


Of the foregoing phenomena, the most striking are 
the ectodermogenk changes They primarily show 
neuronal degeneration which goes through the same suc 
cessive stages and obeys the same laws so well brought 

by A. Jacob in experimental secondary nerve degen 
eration He showed conclusively that the various mor 
phological glia changes—formation of cytoplasmic glia 
myeloclasts myelophages, gitter cells, glia scars—are all 
secondary phenomena, following a primary medullary 
destruction The morphology of the glia, the type of its 
constitutional elements (cell bodies and fibers) thus 
depend upon the extent and severity of the parenchy 
matous lesions. In other words, the condition of the 
sylia tissue denotes how far the nerve destruction has 


advanced : 

The ectodermogenic changes with neuronal de- 
generation of the myelin sheath are comparable 
to the loss of insulation in electric wires or cables. 


It is emphasized that the neuroglia (a connective 
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tissue) is ectodermogenic in origin, thus having 
1 unique distinction in that connective tissue els 
where in the body is mesodermogenic in origin 

If the thyroid has a selective action on ectoder- 
mal tissues, then it may be a factor in the 
etiology ol multiple sclerosis. in which the most 
striking changes are primarily in the ectodermal 
myelin sheatl does not necessarily mean that 
an individual] with multiple sclerosis has a goiter 
but 1t does suggest that the function of the thyroid 
is disturbed in these individuals. It also suggests 
that there hereditary thyroid background ir 


SIS whic h produces a selec tive action 


multiple sclere 
on the ectodermal nervous system with consequent 
neuronal degeneration of glial tissue as the 
mary pathological change found in this diseas 
lending to show a relationship between m 
tiple sclerosis and goiter, is my small series 
eighteen cases of the former disease in which 
had a goiter, or approximately 55 per cent. There 


were ten female and eight male patient 


percentage of ern in such small series 


ind, of cours« » conclusions can_ be 


However, added Davenport’s' observation 
the resemblance { the d stribution of mult 
sclerosis to that simple goiter is strikiz 


small series of patients having multiple scleré 
and goiter may be of significance. Particularly 
this true because of the thyroid’s effect on ectode: 
mal tissues and specifically on the neurilemma o1 
myelin sheath the vulnerable nerve tissuc pI 
marily affected in multiple sclerosis 

ren of my eighteen cases had a thyroidectomy 
The pathologica reports on these ten cases art 
of interest. They are as follows: calcification 
of thyroid adenoma, ce generative cystic changes 
) 


with material one case colloid adenoma 


three cases hemorrhagic cyst adenoma 
three Cases cystic adenoma with degenera- 
tion (one case); (5) fibrosis of thyroid (one case 


6) degenerative adenoma (one case 


These pathologic al findings would indicate that 


the thyroid was a degenerative type of gland with 
underfunctioning. This is true, clinically, as shown 
by the usual signs of hypothyroidism—dry skin 
brittle nails, low temperature, ease of fatigue as 
well as a low basal metabolic rate. 

Kraus and Pardee® stated that, “The thyroid 
as shown by the examination of moderately well 
advanced cases (of multiple sclerosis) showed evi- 
dence of being underactive in a large proportion 


of these. This was shown by the presence of 
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scaling, dryness of the skin, falling out the 
evebrows and hair 
Some of my cases gave interesting family his- 


tories which have a bearing on multiple sclerosis 


Report of Case 


erly a captain in the 
hildren. She had 
brother died th 
lerosis. Another brother 
1956, with amyotrophic 
liagnosed at the Uni 
Ann Arbor. Two sisters 
1 sister’s daughter 
Another sister had 


ittended her, I 
age forty 
time she 
the elbow 


The pain 


She was 
finally injection 
ai nie gi. ind 
| 
Imitted 
t the atypi 
pressure which 
ind other arm 
ps reflex would 


spasm She had 


white blood 

She had 

99.6 once, only, during admis 

slight elevation in protein 

18 milligran he lumbar puncture pressures were nor 

mal as wa eckenstedt Colloidal gold was 

0012100000 was negative. Culture of spinal 

fluid showed aerobic spore formers and green-producing 

n contaminant The 

chlorides, 790. The 

was that with the 

on could watch 

particularly over 

the posterior rf tk toid and over the scapular 

iscles he 11sO med ) »» weakness of the 

flexors of the elbow and of th 1, also of the abductors 

ind adductors of the arm on the right with some atrophy 
over the posterior third of the deltoid. 

She was seen in a local hospital and reported to 


have “motor impairment of the right deltoid, pectoralis 
and triceps muscles with slight impairment to light 
touch and superficial pain senses in the dorsal and medial 
aspects of the right thumb and the medial aspect of 
the index finger, and some impairment of the triceps 
jerk in the right arm. In the legs there was marked 
impairment of the knee jerks bilaterally with complete 
absence of the ankle jerk. The plantar reflexes were 


markedly impaired and the abdominal reflexes absent.” 
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Recently within the last few weeks there has been a 
return of the muscular fasciculations involving both 
arms, shoulders and the inner thigh muscles. The abdo 
minal, patellar and ankle jerks are absent. The grip of 
both hands is weak with atrophy of the thenar and 


hypothenar eminences bilaterally 


From the above data it seems likely that, lik 
her brother who had amyotrophic lateral sclerosis, 
she is developing symptoms of the same disease. 
Here then, we have a goiterous family, three of 
whom had a thyroidectomy, as well as a niece; 
a sister with “thyroid trouble;” a brother dead of 
multiple sclerosis; another brother dead of amyo- 
trophic lateral sclerosis with the patient having 
signs and symptoms of amyotrophic lateral sclero- 
sis. Certainly this family with a goiter back- 
ground has a strong hereditary weakness and 
vulnerability of the central nervous system. | 
have seen three cases of amyotrophic lateral scler- 
osis, two of whom had a thyroidectomy for goite1 
many years before the onset of the sclerosis. 

Of the females in this group, there was one 
who had menstruated but once in her life. Two 
of the patients were diagnosed in their incipiency 
and the diagnosis was subsequently confirmed by 
clinical signs as well as by neurosurgeons. One 
was a_twenty-five-year-old male, whose father 
had a thyroidectomy for two large degenerating 
cystadenoma. In addition, the father had diabetes 
mellitus as did the mother. She also had a goite1 
and a uterine fibromyoma. A maternal aunt and 
uncle were diabetic. The father’s features were 
acromegaloid. It was the fact that there was 
duoparental goiter in the family history which 
led to the early diagnosis of multiple sclerosis. 
By coincidence, a thirty-one-year-old Danish sales 
engineer who was employed by the father of the 
twenty-five-year-old multiple sclerosis victim cited 
above, had all the signs and symptoms of multiple 
sclerosis. He was studied and diagnosed at a 
hospital in Flint, Michigan. He had an enlarged 
thyroid, the basal metabolic rate was minus 6 
per cent; the protein-bound iodine, 8 micrograms: 
blood cholesterol, 205 mg. per 100 cc. of blood. 


Another twenty-six-year-old male with multiple 


sclerosis had an interesting family history of goiter. 
The father had a thyroidectomy for a hemorrhagic 
cyst and the mother had a colloid adenomatous 
goiter removed before the birth of the patient. 

It is well known that stress, shock, infections, 
operations and fever may precepitate a thyroid 
disturbance. 
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If, as has been postulated, the thyroid is an 
etiological factor in the regressive and progressive 
ectodermogenic changes (neuronal degeneration 
and glia proliferation) through its influence on 
ectodermal tissues, then what of the treatment of 
this distressing disease? 

It is a foregone conclusion that those cells 
which are degenerated are beyond hope of recovery. 
But what would seem to be a prophylactic meas- 
ure, is the administration of thyroid to pregnant 
mothers, particularly in goiter belts when there 
is a familial history of goiter. From a study of the 
multiple sclerosis cases observed, I am of the 
opinion that the thyroid is underfunctioning and 
manifests itself quite early, around puberty, when 
the metabolism should increase. The evidence 
that infectious diseases and trauma may precipi- 
tate the onset of the disease by placing an addi- 
tional burden on the thyroid, would suggest the 
use of thyroid to assist the overburdened degen- 
erative thyroid gland. 

Furthermore, it is suggested that there is a 
hereditary thyroid background in multiple sclerosis 
that produces a selective action on the ectodermal 
nervous system with consequent degeneration of 
glial tissue as the primary pathological change 
found in this disease. It is stressed that the neu- 
roglia or neurilemma, a connective tissue, is ec- 
todermal in origin, in contrast with connective 
tissue elsewhere in the body which is of mesoder- 


mal origin. 


Summary 


In the article, attention was called to the 


geographical distribution of multiple sclerosis 
which corresponds in a large measure with the 
geographical] distribution of simple goiter. The 
Great Lakes region, the state of Washington, 
Switzerland, parts of England and Canada have 
a high incidence of multiple sclerosis and goiter. 
The highest incidence, according to most neurol- 
ogists, is in the colder regions of the earth. The 
suggestion was made that the thyroid is more ac- 
tive in colder temperature, but in predisposed in- 
dividuals, the thyroid does not respond sufficiently 
and degeneration of the neurilemma takes place. 

It is generally agreed that multiple sclerosis is 
less frequent in the tropics and subtropics. While 
the Negro is not immune to the disease, this race is 
less susceptible. It was postulated that the Negro’s 


ectoderm, of which the nervous system is a deriva- 


JMSMS 








PiiYROID FACTOR IN MUI 


tive, is relatively immune whereas his mesoderm 
is unusually susceptible to disease 

In a small series of eighteen cases of multipl 
« lerosis, ten of whom had a thyroidectomy, de- 
generative changes in the thyroid were found in 
all ten 

A case report is given of a nurse with su 
gestive amyotrophic lateral sclerosis symptoms and 
signs, whose one brother died of multiple sclero- 
sis at the age of thirty-five and another recently 
died at the age of fifty-four with amyotrophic lat- 
eral sclerosis Iwo sisters and a brother, as W 
as a niece, had a thyroidectomy for goiter. Othe: 
cases ol multiple sclerosis are cited with a duo- 
parental goiter background and an offspring elicit- 
ing multiple sclerosis. 

It is suggested that the selective action of 
thyroid on ectodermal tissues would explain thi 


loss of the ectodermal myelin sheath or neurilem- 


ma, the primary step in the pathology ol multiple 


sclerosis. 
A large sé ries of multiple sclerosis cases is nec 
essary to substantiate or disprove the hypothesis 


advanced in the article. 
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TAXPAYERS PAY RECORD 80 BILLIO’ 


The American people paid world’s record 
$80,171.971.000 in taxes last year, Commissioner of 
Internal Revenue Russsell ( Harrington recently re 
ported 

“Eighty billion dollars is more than all the internal 
revenue collected by the Government from 1789 through 
1938,” Harrington said. 

The more than 80 billion dollars collected in the yea 
ending June 30, 1957 (the Government’s 1957 fiscal 
year) topped 1956 collections by $5,059,322,000, or 
almost 7 per cent, Harrington added 

“While all major classes of taxes contributed to the 
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increase, the largest gain occurred in individual income 
and employment tax collections where the continued 
rise in personal incomes was reflected,’ Harrington said 


“Excise tax collections increased as a result of the 
higher rates and new taxes provided by the Highway 
Revenue Act 

“More than 93 million tax returns of all kinds were 
filed with us during fiscal 1957, an increase of nearly 
three million, or 3.2 per cent.” 

In Michigan, the tax collection for 1957 was 
$6.211,255,000, against $7,156.469.000 for 1956. 
Detroit Free Press, November 7, 1957 





Psychotherapies in a General Hospital 


HAS become customary to begin a discus- 

sion of psychotherapy in medicine with an ob- 
servation which is both true and trite. This ob- 
servation is to the effect that psychotherapy is the 
oldest branch of medicine, and that, indeed, initi- 
ally practically the whole of the practice of medi- 
cine was based on concepts of the psychogenesis of 
disease. Modern psychotherapy, therefore, is mod- 
ern insofar as it relates to presentday scientificall) 
oriented theoretical considerations. Such consider- 
ations if they are to maintain their integral rela 
tionship to medicine must of necessity run in the 
main stream of medical thinking. In other words 
the same principles that are valid in chemotherapy 
must have validity in psychotherapy. 

Psychiatry as a discipline and as a branch of 
medicine has taken its place as one of the basic 
sciences in medicine. There has been an in- 
creasing recognition of the paramount importance 
of the total individual and an increasing aware- 
ness of the integrative forces inherent in all livin: 
matter. The truly modern physician is now com- 
pletely aware of the role that psychologic and 
emotional factors play in the physiologic and 
pathologic aspects of function. However, this 
awareness, in actual practice, may or may not be 
considered as part of the total evaluation of a 
given situation. There has been an _ increasing 
emphasis on psychiatry in all its aspects, preventive 
as well as therapeutic. 

Some of us have had the impression that 
great deal more has been promised than can be 
fulfilled. This is particularly true of psychother- 
apy. It would be a restricted point of view, how- 
ever, to state that discussions about psychotherapy 
are relatively new phenomena. One has but to bi 
reminded of the writings of Janet, especially his 
excellent volumes on “Psychological Healing,’ 
the translation of which was published in this 


country in 1925, but which represent a distilla- 
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tion of almost half a century’s experience. hi 
this connection it is also of some interest to quote 
Hugo Munsterbere who in 1909 wrote a book 
entitled “Psyc hotherapy *S In his preface he made 


the following statement 


“There is perhaps too much talk afloat about psyche 
therapy The widest circles cultivate th cussion, the 
magazines overflow with it The duty of the scientifiy 
psychologist is accordingly not t t ip interest in this 
topic but to help in bringing thi nt t from mere 
gossip, vague mysticism and medica la rishness to a 
clear understanding of the principle ha needed in 
this time of faith-cures of 100 t st al with the 
whole circle of problems in i ) stematl way and 
to emphasize the aspect of scientific | chological theory 

The chief aim of this book 
negative one. I want to counteract the misunderstand 
ings which over-flood th whole field, especially by the 
careless mixing of mental and moral influences. And 
positive one. I want to strengthen the public feeling tl 
the time has come when every physician should systemat 
cally study psychology, the normal in the college years 
and the abnormal in the medical school. This demand 


of medical education cannot be postponed any longer 


The broadest definition of psychotherapy would 
include everything which is done to a patient 
which influences him through psychologic means 
There are many factors in psychotherapy, some of 
which were discussed by the writer on previous 
occasions.* Those physical measures involving the 
whole gamut of therapeutic endeavor in medicine 
from chemotherapy, hydrotherapy, surgery, occu- 
pational therapy, perhaps even certain aspects 
of shock therapy and lobotomy, may have to a 
greater or lesser degree psychotherapeutic effects 
Rational psychotherapy is possible only when the 
therapist is aware of the psychologic influences of 
his therapeutic measures. Rational psychotherapy 
may or may not be “good psychotherapy ro 

In medicine as in all scientific endeavors, there 
have been at least two possible avenues of ap 
proach to a problem—the empirical or pragmatic 
that which works; and the approach based on 
certain theoretical concepts out of which flow 
the procedures utilized. The two may and usuall 


do overlap Modern psychotherapy, at least or 


JMSMS 





PSYCHOTHERAPIES IN A GENERAL HOSPITAL—KAUFMAN 


this continent, stems from two great schools of 


thought——Freudian psychoanalysis and the psycho- 


biology of Adolf Meyer. Both schools are con- 
cerned with what might be called a dynami 
approach to individual functioning 

Che empiricists’ approach to psychotherapy usu- 
ally is limited to an interest in the status of 
symptoms or symptom complexes. When certain 
things are done or said o1 implied, certain com- 
plaints, symptoms and signs will remain fixed, 
will increase. will attenuate or disappear \l 
though much that passes for therapeutics in medi- 
cine is still limited to that kind of approach 
nevertheless it runs counter to the basic scientific 
and philosophical theses of medical practice 
Symptom therapy is justified, if it is justified, only 
in direct ratio of our ignorance of etiology. The 
fever of unknown origin may still be treated with 
antipyretics lhe fever may disappear, but the 
fundamental underlying pathology is in no way 
altered. Aspirin for a headache is only justified 
when we know the cause of that headache, since 
it may be utilized as an analgesic in the face of 
an otherwise untreatable syndrome. The head- 
ache might quite readily be psychogenic due to 
eye-strain, a brain tumor, or any of the other 500 
causes. Certainly no modern physician who is 
worth his salt or his fee does otherwise. Yet 
when we come to the so-called functional diffi- 
culties, the aspirin treatment may be the rule 
rather than the exception 

Within the limitations of our presentday knowl- 
edge, in order to practice psychotherapy effective- 
ly, or, let us say. scientifically—the two, although 
not mutually exclusive, are not necessarily in a 
one-to-one correlation one must have a trame ot 
reference within which all aspects of the syndrome 
are related in a logical sequence. One naturally 
has to emphasize our limitations of knowledge, 
but one must not minimize the extent of the 
knowledge we do possess As already stated, the 
psychotherapeutic approach, which may not and 
should not be the same for all cases, must relate 
to the theories of the etiology and the medical 
history of the syndrome involved. 

There are certain basic principles within this 
frame of reference which must be_ highlighted 
For instance, a psychotherapeutic approach, based 
on a theory which does not take cognizance of 
the role of the unconscious, will of necessity lead 
in a direction which is opposite to a theory in 


which the role of the unconscious is of paramount 
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importance. Further, the particular hypothes:s 
as to what that role is in human psychic function- 
ing will determine the particular nuances of the 
methodology employed. Thus, as we know, the 
earlier work of Freud which was based essential- 
ly on the theory of the traumatic effect of the 
repressed unconscious material led to a technique 
which, briefly stated, was to make the uncon- 
scious conscious, first through hypnosis and then 
through free association. With further observa- 
tion. theoretical consideration and a broadening 
of the knowledge of the factors of psychic func- 
tioning, modification in the therapeutic approach 
became necessary. These modifications in them- 
selves led to further observations which led to 
other theories and hypotheses which then led to 
further modifications. The significance of the 
neurotic symptom as a compromise solution of 
conflict between the various torces within the 
individual indicated the biologic function of such 
symptoms 

lo return to the analogy of the fever, one can 
see that treatment aimed primarily at symptoms 
may do injury to the organism. We do not attempt 
to attack the leukocytosis directly, since we know 
that this is an evidence of the attempts on the 
part of the organism to handle the noxious in- 
fluence. If we knock out the hematopoietic sys- 
tem before, we deprive the body of its power of 
resistance. To have a knowledge of the sig- 
nificance of symptoms related to the total set- 
ting of the individual in his constitutional, bio- 
logic, psychologic and environmental aspects be- 
comes of paramount importance, and our therapy 
must take all these factors into consideration. It 
may not be the best approach to take away the 
crutch that supports an amputee. The crutch may 
be too long or too short. A cane may do as a 
helping hand, and that may be one of the func- 
tions of a psychotherapist 

This paper is entitled psychotherapies rathet 
than psychotherapy, since, as I have stated, there 
are many techniques and functions of psycho- 
therapy. Granted the soundness of the theoretical 
basis for a psychotherapist’s thinking, various 
forms of psychotherapy may be employed. How- 
ever, whatever any individual’s basic concepts may 
be, it is essential that his theory be capable of 
explaining within his frame of reference the re- 
sults of all types of psychotherapeutic measures. 
[There are, after all, basic natural laws which 


apply to the totality of human functioning. These 
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are not changed by our theories and hypotheses. 
Our theories and hypotheses are an endeavor to 
achieve insight and knowledge into what exists 
and not a magical means of transforming natural 
law into a mirror of our wishes. 

In the light of the above it may be stated that 
psychotherapy in various forms is inherent in the 
art of the practice of medicine. The treatment 
of patients involves a continuing diagnostic acu- 
men with the flexibility for whatever treatment 
emphasis becomes necessary at any given time 


Such continuing responsibility for a patient can 


only be the responsibility of a physician. A split 


between psyche and soma runs contrary to all 
presentday concepts of the integration and func- 
tion of the organism that is the patient. It is the 
basis for what is called psychosomatic medicine. 

The implication is clear that only a profession 
which is trained in all aspects of the total func- 
tioning of the individual has the basis for the 
conceptual framework necessary for the treatment 
potential, of which psychotherapy may be only 
one facet. This type of training cannot be dicho- 
tomized and has implications for the training of 
the medical student, intern and resident. Unfor- 
tunately, for many reasons the training of the 
physician has become one-sided with an emphasis 
on the soma, which leads to a lack of sympathy 
and understanding of the psychic aspects, in spite 
of many worthwhile teaching programs in medical 
schools. 

Psychiatry has become a basic science in medi- 
cine in the same way as physiology and should 
make a contribution to the training of the physi- 
cian of the same order as physiology. Unfortunate- 
ly, this involves an understanding acceptance of 
the basic modern concepts of psychiatry by thi 
teacher. The physiologist, the anatomist, the phar- 
macologist and the clinician are the teachers with 
whom the responsibility lies for the molding of 
the young physician. And unless they set thi 
example, the medical student will not benefit. 

The patient-physician relationship has from 
time immemorial been recognized as basic in the 
art of the practice of medicine. The psychiatrist 
of today is well on his way to a contribution which 
will enable the practicing physician to partially 
transform the art into a science. 

It should be stressed that psychotherapy in its 
various forms is a technical instrument, and there- 
fore there can be no profession of psychothera- 


pists as such, since a profession must have within 
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itself the full potential for the management of 
all the varied problems that arise in its practice. 
While it is true that the practice of medicine at 
the present time is divided into major areas of 
specialization, nevertheless each practitioner in 
addition to the special training and skills in a 
particular area still has the total responsibility for 
the individual. This responsibility may be dis- 
charged in many ways including the collaborative 
working with other members of the medical pro- 
fession and adjuvant professions. The psychiatrist 


he medical profession has de- 


as a member of t 
veloped refinements of diagnosis and therapeutic 
skills which makes him the elective physician for 
certain types of problems which fall within the 
range of the specialty of psychiatry 

The general hospital presents a series of unique 
situations which are unlike in many aspects any 
other therapeutic setting The patient comes OI 
is sent to the gene ral hospital for complaints which 
either he or his physician consider to be of suf- 
ficient importance to warrant hospitalization. By 
and large these complaints are usually within the 
somatic sphere. It is of interest to note that 
psychologic factors have been implicated to a 
greater or lesser extent in anywhere from 50 
per cent to 75 per cent of the practitioner’s case- 
load. A recent study, for instance, indicated that 
in 1,000 unselected patients coming to a consulta- 
tion clinic, 81.4 per cent of these patients had a 
psychiatric condition either of primary or sec- 
ondary importance in the total clinical picture 

This type of statistic may lead one away from 
the most important and significant fact, and that 
1S that all individuals who are ill for whatever 
reasons react as human beings, and one cannot 
therefore dissociate the psychologic from the so- 
matic. The individual patient with a malignancy, 
an ulcerative colitis or a manic-depressive psychosis 
needs to be understood and treated with the 
utilization of the complete armamentarium of the 
physician which, of course, includes psychother- 
apy. 

Within the ward service and the outpatient 
clinics of the department of psychiatry, many 
psychotherapeutic approaches are utilized in addi- 
tion to the necessary somatic and chemothera- 
peutic procedures indicated by the needs of the 
individual cases. Since the department staff con- 
sists of psychiatrists who are primarily oriented in 
dynamic psychiatry along psychoanalytic lines, the 


psychologic frame of reference is psychoanalytic. 
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Intensive individual psychotherapy in which the 
patient is seen daily is the practice of choice on 
tre ward. As part of the training program fot 
the residents, they are given the primary responsi- 
bility for continuing such treatment under super- 
vision Group therapy for ward patients an n 
a special outpatient clinic is the treatment of 
choice where indicated. A form of psychotherapy 
which has a dual function both in relation to the 
patient and to the referring physician is carried out 
as part of the assignment of the liaison psychia- 
trists. We are fortunate at The Mount Sinai Hos- 
pital in having a large number of liaison psychi- 
atrists assigned to all the services and outpatient 
clinics These psychiatrists act as consultants on 
the spot and members of the service team. In 
many instances a formulation of the patient's 
total situation, which includes an understanding 


of the psychologic and emotional factors, leads to 


a clarification and formulation of a treat 
program which may be carried on by _ the 
ternist. allergist or surgeon. as the case may 
in his role of physician. The team approacl 

psychiatrist, social worker, and_ psychologist 

utilized in many instances. This approach is tra- 
ditional in child psychiatry, but can be carried 


out successfully in the treatment of adults 


Case Reports 
\ number of cases have been selected to 
trate the varied psychotherapeutic problems 
confront the physician in a general hospital 
to demonstrate the role of the psychiatrist 


setting of a general hospital 


Case 1 l yan, aged twenty-five “ 
suffered from asthm: increasing severity sin 
age of three, was first seen in the ENT outpatient clinic 
where 1 diagnosis of acute Sinusitis Was made and she 
was admitted to the hospital for this condition. She 
lost ten pounds in weight and was extremely tenss 
addition, she had had recurrent attacks of abdor 
pain and some diarrhea during the two weeks pr 
her admission. Treatment on the ENT service re 
in some improvement within eight days [There was 
increasing anxiety, and she was seen by the liaison psy 
chiatrist and transferred to the psychiatry service 
Following this transfer she developed a severe status 
asthmaticus which failed to respond to adrenalin and 
aminophylline. Her pulse rate rose to 140. As an emet 
gency measure the patient was hypnotized. During this 
procedure it was suggested to her that her breathing 
Within | several 


minutes the status asthmaticus disappeared, and the 


would become “easy and_ regular.” 


patient went into a quiet, deep sleep 
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The usS¢ ol hypnos s iS a psychotherapeuti measur 
was a purely emergency therapy The patient subse 
quently developed some wheezing which responded readi- 
ly to idrenalin, but it was possible to work through with 
her many complicated personality problems relating to 


her illness and her relationship to her family 


Chis patient is cited as an illustration of the 


use of hypnosis in an acute situation and to dem- 


onstrate its value when so utilized. Incidentally, 


hypnosis for this purpose has proved of value in 
five cases of status asthmaticus where no other 
procedure seemed to be effective 

A problem which is not infrequently met in a 
reneral hospital is the reaction of a patient to 
impending surgery In most of these instances 
there is no question as to the need for such sur- 


sical intervention. We have had a number of 


patients who were to be admitted to the hospital 
for electi urgery who reacted with varving de- 
rrees of anxi ind, in many instances, were 
close to a panic reaction. It thus becomes the 


psvchiatrist’s role to help prepare such a patient 


to accept the surgical procedure with a minimum 
anxiety 

nt a twenty-two-year-old 

ously had a left upper lobe 

or a chroni abscess which apparently had 
liagnosed ; 1e€ ag ve He had been treat 

illy for ’ condition and was generally 

begar 


was performed at 


npvema and had 
thoracotomy and thoracoplastics 

was performed two years pre- 
developed a marked anxiety 

lin death He repeatedly 

mergency room of the local hospital to 
j 


ians and to be reassured about 


t something had gone wrong 
to die instan- 


ineously n * instance. | panic reaction was so 
overwheln idmitted to the psy- 
chiatric servi ne yuNnty ospital for several days 
He de veloped chest sinuses an 1, n spite of th recom- 
nendations for additional surgery, he refused further 
surgical procedures. He developed a germ phobia and 
1 compulsive handwashing, with persistent obsessional 
thoughts about eating bad food, about taking 
nto his mouth which would cause his death: he felt 
he was being punished for something, that he was differ- 
ent from other people ind was afraid to travel by 
himself unless accompanied by one of his parents. Be- 
cause of his marked phobic reactions, he was admitted 
to a psychiatric hospital in February, 1956. Under 
psychotherapy, his health improved and he gained 


twenty pounds He still Was anxXioOus and disturbed over 
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his chest condition and became quite panicky at any 
suggestion of further surgical intervention. Since this 
was considered necessary, he was transferred for surgical 
treatment from the psychiatric hospital to the psychiatry 
service of The Mount Sinai Hospital 


Physical examination and x-ray revealed a post-lobe« 
tomy and thorocoplastic status. The surgical consultant 
indicated that the surgical procedure would be necessary 


The patient was extremely frightened, felt that he might 


I 
die. At times he was afraid he was being punished by 


God, constantly ruminating about germs, illness. his 
difference from other people. He had a fear that he 


might suddenly strike out and hit people 


It is of course difficult to present a summary of an 
exceedingly complex psychotherapeutic relationship. The 
essential factor in this situation was the need to attenu 
ate the patient’s anxiety so that he would accept sur- 
gery with a minimum of psychic trauma. The therapist 
worked intensively with the patient and_ the patient's 
family, particularly with the father who was an aggres- 
sive, forceful individual who had laughed at the patient’s 
anxiety, while the mother was oversolicitous and con- 
stantly worried about the patient and felt that he had 
become ill bec ause he had not listened to her and had 
not worn warm clothes 

The previous physicians had indicated to the patient 
that unless he submitted to surgical intervention, he 
would develop amyloidosis and die. Gradually, the pa 
tient’s phobic reaction was attenuated, and he was able 
to accept the fact that he was to be operated on. A 
conference with the chest surgeon and the anesthetist was 
held in which the details of the prospective operation 
were fully described and explained. A transfer of the 
patient to the surgical ward resulted in an increase of 
his anxiety, and he was retransferred to the psychiatry 
service and was accompanied from this service to the 
operating room by the psychiatrist whose patient he 
was two days later 

Postoperatively, there was some incre In anxiety 
and a great deal of pain. There was an uneventful 
postoperative course. and on the fourth day he was trans 
ferred back to the psychiatry service. Under frequent 
and continued psychotherapeutic sessions, his anxiety 
diminished and he was able, after three weeks, to discuss 
problems of vocational rehabilitation and made arrange- 


ments to start vocational training upon discharge fron 


the hospital 


In this situation the re was a twofold problem 
An individual with a severe obsessive-compulsive 
character structure with overt neurotic symptoms 
was confronted by an immediate situation involv- 
ing surgery. The psychiatrist’s primary problem 
was preparing the patient for surgery. After this 
was accomplished, a treatment program was 
evolved relating to the basic neurotic difficulties 


of the patient 


Case 3 A third type of problem is illustrated by 


™m ddle -aged woman who was moderately obese and 
hypertensive for a number of years who was admitted 
to the hospital for the regulation of her diabetes which 
had been discovered in the outpatient department a few 
weeks earlier. The house staff found it difficult to regu- 
late her diabetes because she refused to take insulin 
injections or follow her diet The liaison psychiatrist 
on the ward saw the patient, and it was clear to him 
that she considered her new disease as a punishment 
which she did not deserve but which fitted into her 


lifelong pattern of real and fantasied sorrow 


Her father had died in her adolescen She was the 
oldest of five children, helped support the family while 
the mother remained at home. In her late thirties she 
married a man several years younger than herself because 
her mother had arranged the match. Her husband died 
after several years of marriage, and she remained with 
a child who has rheumatic heart east She had 
taken into her home a brother who was partially crippled 
by polio. Years ago she also took into her home an uncle 
who had lost a leg as a result of diabetes and gangrene 
At the time of her admission, this uncl 


hospital as a result of vascular diseass 


She had been treated for many 
and hypertension and always dis¢ 
medication. The only person wit 
really close relationship and who had any _ influen 
with her had been her mother, who ontrolled the 
patient indirectly through suggestions and insinuat.ons 
In the transference situation to the psych itrist, he « 
sciously assumed that type ot role, ind th 
sequently readily submitted to the necessary insulin injec- 
tions and accepted the diet as presc! bed by the house 


staff 


These three cases illustrate what might be called 
limited obje ctive therapies In each instance, how- 
ever, the management of the primary problem 
would have been impossible without working 
through the acute situation The psychiatrist as 
a member of the medical profession and the staff 
of a general hospital can and does function in a 
collaborative relationship with his colleagues. His 
special training enables him to understand the 
psychologic and emotional problem of thi indi- 
vidual patient with a certain subtlety and refine- 
ment that is perhaps not available to his other 
medical colleagues. However, the practice of 
psychotherapy in medicine is not his alone. The 
psychiatrist's precept and example may be of 
extreme value in demonstrating the role of psycho- 
therapy in the practice of medicine, but psycho- 
therapy is not limited only to his province. It 
is part and parcel of the art and science of the 


practice of medicine. 





The Detroit Physiological Society 


ABSTRACTS OF PAPERS PRESENTED AT RECENT MEETINGS 


PHE INFLUENCE OF INCREASED 
CARBON DIOXIDE RETENTION ON 
LIVER FUNCTION IN THE DOG 


$y Epwarp L. HotmEs and Marion I. BARNHAR1 


De partment of Physiology and Pharmacol 
Wayne State University College of Medicine 


An attempt has been made to evaluate the role 
of moderate increases in CO, in the blood on 
specific organ function, namely the liver The 
Bromsulphalein test was used as an indicator of 
liver function 

Increased retention of CO, ranging from 6 
96 Vol% and the respiratory acidosis which ex- 
isted resulted in dye retention considerable above 
control values. The range of increased dye _ re- 
tention was from 94-1940 Attempts at compen- 
sation were made but were not successful during 
the experimental period 

Anoxia was ruled out as a contributing factor 
as a high level of O, was maintained in the blood 
in all experiments. Actual CO, values were higher 
than expected and factors contributing to this 
were discussed, 

Preliminary exploration of possible mechanisms 
underlying the BSP retention was undertaken 
Blood pressure determinations were suggestive that 
circulation was not altered during the experiment 
The role of pH was discussed and no appreciabk 
effect could be noted. This work suggests that 
elevated CO, affects the parenchymal cells of tl 
liver and impairs their capacity to eliminate brom- 
sulphalein from the circulation 


STUDY OF THE CITRIC ACID 
CYCLE IN ERYTHROCYTES 
By R. M. Dajani and J. M. Orren 


De partme nt of Physiologic al Che mistry, 
Wayne State University College of Medici 


Previous investigators, notably Warburg, Mich- 
aelis and Barron, have established that nucleated 
avian erythrocytes have a high rate of respiration 
with a low aerobic and anerobic glycolysis. On 
the other hand, non-nucleated mammalian red cells 
have a low rate of respiration with a relatively 
high rate of aerobic and anaerobic glycolysis. Un- 
til recently, information concerning the _precis 
pathways of respiration in these cells was rather 
scanty. Enzymatic studies carried out in a few 
other laboratories have suggested that the citric 
acid cycle apparently functions in avian erythro- 
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cytes. However, the actual oxidative pathways in 
red cells have not as yet been demonstrated 
Moreover, the citric acid cycle has been implicated 
with little direct supporting evidence in the bio- 
synthesis of the porphyrins and perhaps other 
substances in the nucleated erythrocyte by Shemin 
and his collaborators. It is apparent, therefore, 
that additional evidence is needed to determine 
whether the cycle in its classical form or a similar 
one is operative In erythrocytes 

In the present study, a direct approach to the 
problem has been pursued. The separation, iden- 
tification, and measurement of the individual cycle 
acids after incubating erythrocytes with labeled 
precursors have furnished an answer to the ques- 
tion. The investigation was carried out on avian, 
canine, and bovine erythrocytes freed completely 
from leukocytes. ( 
were incubated with either the nucleated or non- 


nucleated red cells and the cycle acids were 


-labeled acetate or glycine 


separated by column chromatography (on silica 
gel) and determined. Paper chromatography was 
employed to identify each acid and to further con- 
firm the chromatogram obtained by column chro- 
matography The data obtained showed clearly 
that these simple substances were incorporated 
in the individual cycle acids separated from avian 
erythrocytes but not from mammalian cells. How- 
ever. there were differences between the amounts 
and specific activities of the cycle acids when either 
acetate or glycine was used as a precursor. Also, 
there were differences in the extent of incorpora- 
Addition of fluoro- 
acetate to nucleated red cell preparations in- 


tion of the two compounds 


creased the amount and activity of the citrate 
fraction and lowered to varying degrees the levels 
of the other cycle acids The results thus con- 
clusively demonstrated the occurrence of biosyn- 
thetic mechanisms in nucleated erythrocytes in- 
volving the citric acid cycle and that glycine con- 
tributes directly and indirectly to these biosyn- 
thetic pathways. Furthermore, the data point to 
the absence of the cycle from mammalian red 
cells 

rhe specific activities of the three tricarboxylic 
acids as well as that of succinic were higher than 
the Krebs cycle would account for if it were 
the only mechanism operating in nucleated ery- 
As an explanation, a “tail-to-tail con- 
densation” of 2-carbon fragments at the methyl 
carbon atom may be suggested. Two molecules 
of acetate or glycine would thus condense to form 
succinate or fumarate, respectively. A still better 
explanation may be the “glyoxalate cycle” re- 


throcytes 
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cently postulated by Kornberg and Krebs to occur 
in certain microorganisms which could account 
for these higher activities. The confirmation of 
these hypotheses, of course, awaits further care- 
ful studies. 


STUDIES ON CLOT RETRACTION 


By Ricuarp L. FENICHEL and 
Wa TER H. SEEGERS 


Dialysis of platelet homoginates removes mate- 
rial needed for clot retraction. Platelet homogi- 
nates, platelet dialysate and serotonin possess clot 
retraction potentialities. Plasma also contains ma- 
terials concerned with clot retraction and when it 
is adsorbed with barium carbonate it loses clot 
retraction activity. This activity, which is ad- 
sorbed on barium carbonate, can be eluted with 
dilute sodium citrate solutions. The adsorbed 
factor(s) is believed to be a protein. Thus, a 
plasma protein and dialyzable platelet substane (s 
which includes serotonin, are concerned with clot 
retraction. Even in low concentrations. glycerol 
interferes with clot retraction 


GLYCOPROTEIN PATTERNS OBTAINED 
BY THE ELECTROPHORETIC 
SEPARATION OF HUMAN SERUM 

ON STARCH 


$y Otto W. NeuwHAus and Marcia LETZRING 


A modification of the Elson and Morgan pro- 
cedure for hexosamines has been devised that is 
readily used in conjunction with zon electropho- 
resis on starch. Aliquots of the eluates from the 
starch segments were hydrolyzed, dried over 
KOH, and neutralized. The compound (s 
formed by the hexosamines in the hydrolysate and 
acetylacetone was extracted with isoamy] alcohol 
and an aliquot of this extract was then treated 


with Ehrlich’s reagent. This procedure minimizes 


interferences from hydrolysate color and = non- 
glucosamine substances that frequently react with 
Ehrlich’s reagent. Each step involved in this pro- 
cedure has been studied to establish optimal 
conditions. 

Protein and glycoprotein patterns were prepared 
with five normal individual sera and two pooled 
sera. Albumin, alpha-1, alpha-2, beta, and gamma 
fractions were evaluated planimetrically. Average 
values were obtained for hexosamine of 26.8 per 
cent in alpha-1, 33.0 per cent in alpha-2, 20.5 per 
cent in beta, and 19.8 per cent of the total in the 
vamma trac tions No significant hexosamine could 
be found in the albumin region. The average total 
hexosamine concentration for the sera used was 
88.0 meg/100 ml 


EXPERIMENTAL FUNGUS INFECTIONS 
IN GUINEA PIGS 


By H. ZacKHEIM, L. ScHROEDER, and R. Key 


Tinea capitis is still a prevalent disease among 
school children and remains a difficult therapeutic 
problem. Microsporum Audouini is the dominant 
causative organism in this area. The pathogenesis 
of tinea capitis is better understood than formerly 
but there are still many unanswered questions 
Studies on experimental Microsporum Canis infec- 
tions in guinea pigs were undertaken in an effort 
to throw further light on the problem. Prior feed- 
ing with high doses of molybdenum incorporated 
in the diet apparently gave two series of guinea 
pigs a significant resistance to M ( anis inocula- 
tion. However, on a different basic diet a high 
molybdenum content had no such effect. Prior 
feeding with about SIX other trace elements gave 
no resistance Determinations of coppe! and mo- 
lybdenum hair content after prior feeding witl 
these metals were performed. Early observations 
on the use of defatted and non-defatted animal 
and human hair as a culture medium for patho- 
genic fungi will be given 





COUNCILOR’S 


I 1 has been spread upon the minutes of The 
Council of the Michigan State Medical Society which 
has reference to the annual elections n each county 


society 


his resolution advises the various county societies 
to continue in office the same individuals as secretary 
and delegates for long terms instead of electing new 
members to these offices each year 

The work of the secretary has to be integrated with 
the activities of the State Medical Society continuously 
and the more the secretary knows about the policies of 
the State Medical Sox iety, the better able he is to per- 
form his job. It is almost impossible to become. tho- 
roughly familiar with the details of the job of Secretary 
in the matter of a few months. Many county societies 
have found it advisable to continue the same man in 
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office for as many as twenty or thirty years and they 
have found that the longer the man is in office, the 
more efficiently the office is run 

Our delegates to the State Medical Society annual 
meeting are ina position to do much to bring the ide is 
of the individual members of the county societies to the 
ittention of the State Society but they are rather inef- 
fectual until they have become familiar with the work- 
ings of the House of Delegates and until they become 
well acquainted with the representatives from other 
counties, so they also should be continued in office for 
long terms 

I think that it is important that we consider these 
matters at this time, when our annual elections are our 
immediate concern.— WILLIAM M, LeFevre, M.D., Coun 
cilor—11th District, in The Bulletin, December, 1957 
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Where Are We Going? 


Last month we discussed the Forand Bill which 
was and still is of paramount interest to each of us. 
Do not delay conveying to your Congressional Rep- 
resentative and our two Senators the medical pro- 
fession’s united opposition to the proposal. 

United we must be, because as we have mentioned 
before, the attempt is to achieve an overall end of 
federalized medical control through the inconspicu- 
ous means of fringe benefits and flank approaches. 
Patient care—yes, the “free choice of physician” 
and all that the term implies and has guaranteed 
in the past, may well become subservient to the 
capricious whims of some bureaucratic chief. 

We, the American people, are in an era of So- 
clalization as well as being led along the trail of 
Socialism. Socialization is the tendency of groups to 
organize and promote the interests shared by mem- 
bers of the group. As doctors of Medicine, ow 
societies are part of this socialization and must deal 
with other similarily organized groups, whether they 
be hospital carriers, the federal government ( Medi- 
care, etc.) and our own plans such as Blue Shield. 

Socialism, on the other hand, is “a political and 
economic theory of social organization based on col- 
lective or governmental ownership.” Because of our 
basic fundamental training, we must be against 
Socialism. We must rededicate ourselves to our be- 
lief, and it is true, that the patient, and the care he 
receives, is what we are fighting for. 

Michigan has taken the lead through our earlie1 
Blue Shield program, our Veterans Home Town 
Medical Care Program, our Public Opinion Survey, 
our New Basic Principles of Prepayment Coverage, 
and other “Michigan Firsts.” We have not only 
achieved these things, we have also been given a 
great responsibility to carry on, and not to let ou 
public down. 

United we can do it—and United we are going 
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President, Michigan State Medical Society 
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NATIONAL LEGISLATIVE PROGRAM 


No matter how much members of the medica 
profession may wish to devote full time to the 
practice of medicine there are certain legislative 
obligations to which we as doctors of medicine 


must give attention. 


Forand Bill 


First and foremost are the proposed prospective 
amendments to the social security act. The most 
important at the present time is the Forand Bill 
HR 9467, which among other things would pro- 
vide hospitalization and medical and = surgical 
services for persons eligible to benefits under the 
social security program That would inciude 
persons over sixty-five years of age, wives ove! 
sixty-two, and the handicapped over fifty, making 
a considerable percentage of our total population 

The American Medical Association through its 
House of Delegates has officially opposed this 
measure and has appointed a “task force” to do 
research and to oppose the act in any way possible 

Regarding the proposed increase of benefits 
under this bill covering hospitalization and medical 
and surgical attention, it is fundamentally the 
responsibility of the state and local governments 
to care for the indigent and the medically in- 
digent Every state supplies food, clothing 
shelter and medical attention. If any of the 
beneficiaries of the social security system are so 
situated that this payment is their only source of 
income, they should automatically become charges 
of their local governments rather than the federal 
government 

Provision could be made through recognition of 
principles and granting of authority by which the 
state social security department or welfare depart- 
ments or responsible organizations utilize the in- 


surance contract with = such 


principle and 
voluntary, non-profit agencies as the Blue Cross. 
Blue Shield. to provide the necessary care for 
these people We are confident this could be 
done; we hope it will be done; and we believe 
the costs would not greatly exceed what is now 


being spent in that very service so unsatisfactorily 
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Social Security 


[he medical profession is the one group of 
any size in the whole United States which is not 
now covered by social security, either in groups 
or as individuals. Several attempts have been 
made to bring us into the fold but up to date 
they have been defeated, It is rumored another 
attempt will be made during 1958 to include the 
medical profession. The profession has opposed 
this action on several basic principles—-one being 
that the whole social security program is un- 
economic, the other being that if we were in- 
cluded we would automatically be denied the 
benefits for about seven years. Very few doctors 
of medicine retire as long as they can work and 
people call for their help. Persons on the social 
security rolls who earn more than $1,200 a year 
are not eligible to benefits until age 72 This 
restriction should be repealed. 

There is another factor in the administration 
of the social security act which every beneficiary 
sooner or later must consider. ‘The amounts of 
benefits were set up years ago and the value of 
the dollar has constantly decreased—3 per cent 
within the last year Ihe present dollar repre- 
sents 49 per cent of the 1939 dollar. To a great 
proportion of the beneficiaries of social security 
this constantly diminishing benefit is practically 
the only means of support—we think the govern- 
ment should consider a program by which these 
benefits could follow the ‘cost of living’ index 


which the government issues 


Offer a Solution 


The medical profession of Michigan has never 
enjoyed the role of always being ‘“‘against” some 
legislation—at least not in the open. We have 
proposed other methods of accomplishing the same 
purpose: (1) we were told by the late Senator 
Vandenberg that our Blue Cross and Blue Shield 
programs had prevented the enactment of the 
Waener-Murray-Dingell Bills—socialized medicine 

and to maintain that position of independent 
practice—-we must make those programs continue 
successfully; (2) The “Michigan home town care 


for veterans” with service connected disabilities 
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corrected a condition of neglect and too expensive 
care which had developed in the Veterans Ad- 


ministration 


We believe the medical profession with a con 


structive program could activate the proposed 


changes in social security from an economic stand- 


point 


Our Statement of Position 


The American Medical Association has ré 
quested a complete resurvey of the entire social 
security. It is so thoroughly well established and 
so many millions of people are depending on it in 
larger measure, that it will probably not be 
changed materially. History proves that great 
social movements carry on with minor modifica- 
tions until they are completely accepted or until 
the whole economic structure collapses. 

We propose that an active campaign be started 
to make one important modification in the ad- 
ministration of the act. ‘The very name, Old Age 
Survivors Insurance, proclaims the insurance 
nature of the program. If that be true, anyone 
who attains the age of sixty-five (the present fixed 
retirement age) shall immediately become eligible 
to the guaranteed benefits. The punishment for 
earning merely $1,200 a year should be discon- 
tinued. ‘The government would benefit by con- 
tinued tax receipts. Such action would remove 
one main objection which the medical profession 
has always expressed to the act. It would allow 
the profession to continue taking care of our 
public. From a selfish standpoint we would also 
benefit because we are now paying the costs of 
the service—the same as every other employed or 
employing person, with the single exception of 
our personal tax contribution. We are collecting 
our employe’s tax, matching it with our own and 
sending it into the government. We are also 
paying large chunks of this hidden tax every time 
we buy an automobile, television, radio, or even 


food and clothing, because that tax is included 


Jenkins-Keogh Bill 
The Jenkins-Keogh Bill (HR 10-11 


before Congress in some form or another for 
many years. The JouRNAL of the Michigan State 


has been 


Medical Society for over ten years has been ad- 
vocating some measure of this nature, by which 
the self-employed persons, including doctors, may 
be upon a more equal footing, tax wise, with 


administrators in business and corporations. The 
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present law allows corporations and institutions, 
employers of labor quite generally, to set aside out 
of their earnings before taxes or expenses, sums 
sufficient to establish endowment programs fot 
their employed  persons—very especially the 
executives and higher echelon people. Some of 
these programs set up a handsome income after 
retirement. All this is done before the employer, 
the corporation or the institution pays income tax 

The Jenkins-Keogh Bill is now having hearings 
and for the first time in years has some chances of 
passing. Letters to our congressmen and senators 
expressing our favor to this action would help its 
passage. This is not an amendment to the social 
security act but is an amendment to the basic 
income tax laws. 

We have suggested several actions which we 


could actively support instead of oppose. 


CONFLICTING MEETINGS 

The Department of Postgraduate Medicine. 
University Hospital, Ann Arbor, in order to com- 
ply with requests of the Executive Committee of 
the Council regarding conflicting meetings, would 
like to receive the dates of contemplated annual 
meetings sponsored by hospitals, county medical 
societies or other organizations. This file will be 
kept as a source of information in planning post- 
graduate activities of the Michigan State Medical 
Society as well as a reference for anyone in the 
state who wishes to avoid conflicts in meeting 
dates. It is hoped the Department of Post- 
graduate Medicine will be placed on the mailing 
list for all such medical organizations. 
FOOD FOR THOUGHT 

Several recent radio and newspaper items are 
sufficient cause for the medical profession and for 
each individual practitioner to reflect whether he 
is rendering the best possible service to his patients. 
In general, we know he is but there have been 
some services which could be improved. About 
a year ago an epidemic of diphtheria broke out in 
Detroit. A large percentage of the children in 
this particular area for some reason had not re- 
cecived the normal protection uniformly given to 
all children by our modern pediatricians—that is 
the protection against diphtheria, et cetera. 

Health officials, in general, recognize that if 
60 or 70 per cent of the people are protected 
against some of the contagious diseases, the danger 
of epidemic is practically controlled. Public 
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health workers, at that time, cleared up the con- 
dition in Detroit. Just recently, there has been 
another report of diphtheria in Detroit, this time 
around 100 cases instead of over 1,000 and this 
time with no deaths in contrast to five last year 
We believe that our pediatricians and our general 
practitioners are giving this protection to all of 
their young patients who come to them. Diphtheria 
is a preventable disease and if the profession is 
given a chance, it can be wiped out. 
Recognition of the disease, however, is a 
different item. Probably two-thirds of our prac- 
titioners at the present time have never seen a 
case of diphtheria, but our older practitioners in 
the 1900’s and 1910’s saw plenty of it. They 
usually carried with them a stock of anti-toxin for 
immediate use. They recognized the disease even 


by the smell. 


Smallpox 


A report from the World Health Organization, 
part of which we quoted, indicates that smallpox 
has developed in many countries throughout the 
world—carried through air travel. Smallpox is 
preventable by vaccination, but many people have 
failed to be vac inated. How long the vaccination 
protection lasts is much of a quandary. Our 
government officials require that it be repeated 
every third year and that travelers, when they 
come back to the United States, must present 
evidence of vaccination within two or three years 

Again, almost all of our present practitioners 
have never seen a smallpox case because vaccina- 
tion has been almost universal and the disease 
has been under control. Our early practitioners, 
some of whom are still active, can remember this 


disease. In the early vears of the century, special 


hospital wards oO! old homes were set aside and 


filled to overflowing with these patients. The 
editor was told of one health officer who found 
an infected family in one house, concentrated all 
the cases he could into that house and was so 
afraid of the disease himself, he stood 50 feet 
away, asked the patients to come to the door so 
that he could look at them and left medicine on 
the sidewalk for them to pick up later. When 


that epidemic was over he burned that house. 


Polio 


Radio and newspaper reports recently an- 
nounced the super abundance of Salk vaccine for 


poliomyelitis. Industry is fearful it will have to 
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destroy about 40 million doses which soon will 
have passed potency stage. The medical profession 
has been urging every person under forty to be 
vaccinated, but this same report of the accumula- 
tion of the vaccine stated that there were prob- 
ably 30 or 40 million people under forty who 
have not been protected, and urged doctors who 
are in contact with any of these patients to use 
this vaccine. Another news item just recently 
received seems to confirm the value of this pre- 
ventive measure for the polio. The Sister Kenny 
Foundation is expanding its services to cover re- 
habilitation, because of increasing numbers of 
vacant beds. Not enough paralytic cases are 
coming in to fill up the available facilities 
Incidentally, why should we stop at age forty 
in protecting our people. Polio does develop on 
occasions at much older ages and as long as the 
vaccine is being produced in sufficient quantity, 
why not run that age up at least to cover the 


active working periods? 


Tuberculosis 


The modern advanced treatment of tuberculosis 
if instituted early is clearing out our tuberculosis 
hospital beds to a great measure For two o1 
three years there have been more beds available 
and a question as to how to use the ones now 
vacated. The health department is reluctant to 
release them because there are still almost as 
many cases as we had in the past—the difference 
being that the treatment and the restoration to 
active life takes much less time, produces a much 
more vigorous patient, and again shows the ad- 
vance of modern medicine. 

Search for incipent cases is still very much 
needed because when they begin to produce notice- 
able symptoms, the disease is fairly well advanced 
Chest x-rays have uncovered many early cases and 
should and will be continued. Progress in_ the 
treatment of tuberculosis is strikingly evidenced by 
the fact which we noted two or three yvears avo 
of the closing of the very first tuberculosis hospita 


at Saranac Lake, New York, for lack of patients 


Conquering Infectious Diseases 


We have just outlined the progress and care of 
four contagious diseases. This is a sample of 
what has happened to many other conditions and 
accounts in large measure for the very low death 
rate of our younger people, infants and children 


and the fact that so large a percentage of our 
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population is now over sixty-five years of age. In 
fact. the life expectation of a baby born now has 
reached seventy years of age for men and a littl 
over seventy-one for women. Better health care 
plus improved sanitation, better and more 
abundant food, better housing, have completely 


changed the picture of our population 


POTENTIALLY MEDICALLY INDIGENT 


The Detroit Free Press for Sunday, Decembe: 
‘Williams Laud 


We believe we have demot 


9. contained the following 
Work of Doctors.” 
strated the ability of the profession in “it 
approach to meeting the medical needs of the 
people.” The interest of the medical professior 
to increase the availability of care to peopl 
w income has been demonstrated in many ways 
primarily by the very thing for which 
Governor praises us-—-the establishment of 


Shield which in its first concept was to Ca! 
we ople of low income 
That limitation very early was found 


1 


yractical Co-workers could not be denied 
Ihroughout the vears. the Michigan medical pr 
fession has proven its interest The home 
care for veterans was the solution for 
aggravating situation which had developed 
Veterans Administration whereby many of 
veterans of low income group were made to trave 
clear across the state and put to much incon- 
venience, expense, and loss of working tim 
secure the needed attention. The home town 
care eliminated that problem. Michigan Medica 
Service donated its know-how completely The 
overnment paid the actual expense of the servic« 
but Michigan Medical Service has never made 
one cent of profit during the 11 years and thi 
rendition of way over $10 million service 

The care of older people and the medically 
indigent evolves upon the social welfare depart 
That Care 


has neve! been satisfactory and has always been 


ment of our cities, counties and state 


very poorly paid, in fact much of it has been 
freely rendered by the doctors through all the 
ages and is still so being done. Several years ago 
one of our county medical Soc ieties volunteered to 
v1lve the indicated care to people in this category 
for the amount which the department was alotting 
to these people in the belief that if that money 
was properly directed it would very nearly covet 
and might completely cover these costs. Michigan 


Medical Service offered to administer the plan 
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free as an experimental gesture Che offer was 
not accepted. We still believe it would work 
We doubt, very much if it is necessary for any 
The Cal- 
houn County Medical Society in the middle 30's 


person to go without medical attention 


made a survey of this question and found forty- 
four different agencies established and functioning 
whose objective was to give medical or hospital 
services OI relief to the needy In many different 
medical fields. They found that practically every 
case would fit into some one of these fields The 
same situation undoubtedly holds throughout the 
state 

In our modern times these relief agencies are 
less needed because most everybody can work if 
he wishes and most peopte an cared for. In 
the early days Welfare Fi Community Chests 


and religious and community relief agencies were 


equipped to care for most needy people. The hos 


pitals were usually on tl list for allotments 
ind generous on in th arly days, but it was 
found those f were act ly being used for 
aeaad beat” cases Chey ere credited to people 
vho refused to pay and made up the deficit which 
the hospitals were having. Some agencies are now 
iwailable to aid people who find themselves handi- 
capped in getting medical and hospital attention 

As an example, several e% ago, the Com- 
munity Chest of Battle Creek set up a fund to 
work in this field, with $9.000 available. For a 
couple of years not much was accomplished, then 
a reorganization was established and the Hospital 
Service Fund which we reported several years ago 
n THE JOURNAL, was incorporated and secured an 
adequate worker. Any patient who is rushed into 
the hospital, who does not have immediate re- 
sources, is visited by this agency or referred by the 
doctors or hospitals There is no money to pay 
anv bills but there is an immense amount of know 
how. investigation, research, contacts of all avail- 
able relatives. friends, church organizations, fra- 
ternal organizations and employers, labor unions, 
et cetera. Some method is almost always found to 
carrv the immediate burden. If not, the case is 
turned over to the county welfare department 
which has been very co-operative 

There are hundreds of these cases investigated 
each vear and with complete satisfaction to the 
United Foundation, to the organizations who are 
contacted and to the doctors and the hospitals 
This particular organization was sponsored and 


established by three doctors who were members of 
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the Community Chest, had been President of it, 
and who are still active on the Board, together 


with other chest board members. 


KENNY FOUNDATION PIONEER 
IN REHABILITATION FIELD 


Aware of the steadily increasing needs in the 
vast and complex area of rehabilitation, the Sister 
Elizabeth Kenny Foundation for several years has 
been broadening the scope of its activities to meet 
this challenge. With the knowledge that the 
Kenny medical techniques were beneficial for the 
treatment of many neuromuscular disorders other 
than polio, the Kenny Foundation Articles of 
Incorporation were amended in July, 1944, to 
enable it to care “for persons suffering from in- 
fantile paralysis and other neuromuscular diseases.” 
The continually expanding program of the Kenny 
Foundation, which includes medical research, 
sponsorship of fellows, medical seminars and 
scholarship grants, now extends advanced and 
comprehensive methods of modern rehabilitation 
to all the people of Michigan, regardless of race, 
creed or economic status, who are afflicted with 
nerve, muscle or joint disabilities. 

In keeping with this, a new Kenny Rehabilita- 
tion Center, at 22646 Woodward Avenue, Fern- 
dale, Michigan, was opened late in August and is 
presently in full operation. This out-patient 
facility, supplementing in-patient care of the Sister 
Kenny Polio Hospital in Farmington, Michigan, 
is one of the most modern in the United States, 
housing the latest in rehabilitation equipment. 
with medical examination and consultation rooms, 
physical and occupational therapy departments, 
and a specially designed rehabilitation kitchen for 
handicapped homemakers. 

The Kenny rehabilitation service utilizes the 
team approach. A wide range of expert specialists 
constitutes the medical staff, which includes pedi- 
atrics, orthopedics, psychiatry, internal medicine, 


neurology, physiatrics, social and vocational coun- 


seling, physical and occupational therapy. This 


integrated team assists the disabled patient through 
the many phases of rehabilitation, enabling him to 
achieve fuller physical function, solve social and 
psychological problems, and thus return to a 
productive and self-respecting plane in daily life 

An important member of the team is the 
patient’s family physician. His close consultation 
with other members is definitely encouraged. The 


patient has been his to care for before and will 
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remain his patient after treatment at the Kenny 
Rehabilitation Center. 

The Sister Kenny Foundation is supported by 
the Michigan United Fund and the United 
Foundation. 

BrapLtey M. Harris, M.D 


BALM OF GILEAD 


Long before any white men visited the O-Wash- 
l'a-Nong, Algonquin Indians had been frequenting 
the valley annually. Their primary objective was 
to visit a tree. This tree was such a rarity that 
long pilgrimages were endured to reach it, and 
as would be a _ natural consequence—~a_ tribal 
burial ground was dedicated at its site. 

The tree in question was of the species Balm of 
Gilead (populus candicans). It was prized for 
the healing properties of its spring-time blossoms 
loday, the burial plot is preserved on the Boylan 
centennial farm overlooking the Grand River, a 
few miles above the city of Grand Rapids. When 
the white settlers came to live in the valley, amity 
was preserved with the friendly natives No 
plough-share has ever been allowed to desecrate 
the hallowed ground and until recently the 
migrants returned each spring to gather the 
fragrant blossoms and to tend the ancestral graves 

For the average American, a Balm of Gilead 
tree holds no special significance. To the Ottawa 
nation of Algonquin extraction, it was a happy 
reminder of their ancestral home in Canada, 
whence they had been forced to flee before the 
ravages of conquering Iroquois. In the vicinity 
of Montreal, such trees are common and are prized 
for medicinal purposes. 

Western Michigan’s medical tradition dates far 
back—even before the invasion of the Algonquin 
A people far more advanced in medicine and in 
general culture occupied this territory. The Hope- 
well Mounds in and around Kent County reveal 
evidence of a superior race whose existence was 
mysteriously terminated. ‘These Mound Builders 
were familiar with trephining and other surgical 
procedures, from which their successors had not 
been able to profit. 

The first white settlers arrived in Grand Rapids 
in 1826, and within ten years two physicians joined 
the colony. With one of these, Charles Shepard, 
M.D., we are especially concerned as his long and 
distinguished career epitomizes all the era of medi- 
cal progress from the primitive beginnings to the 
organized practice exemplified by the Kent Coun- 
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ty Medical Society and the Michigan State Med- 
ical Society 

Scarcely had Dr. Shepard arrived in the village 
when he was summoned back up the trail to the 
Thornapple River by Chief Hazy Cloud to vac- 
cinate one hundred Indians who were threatened 
with smallpox. 

Graduated at twenty-four years of age from the 
Medical College of Western New York. Dr. Shep- 
ard had boldly reined his mount towards the 
westering sun. The books and instruments con- 
tained in the saddle-bags constituted his entire 
worldly capital 

Somehow, the Valley of the Grand had cap- 
tivated his imagination, as it had for many others 
Not the least interesting of these was Bohemian 
Wenzel Blumrich, M.D., who in far-away Prague, 
sought to escape from the German persecution ot 
1848 and chose Grand Rapids as an asylum of 
refuge for his family. That, in itself, is a saga 
which merits a more complete retelling. 

Before Dr. Shepard was well settled in his new 
home, a great tragedy struck the Great Lakes and 
especially Lake Michigan An ugly November 
storm caught shipping unawares and a dozen 
Word reached Grand Rapids 
that shipwrecked sailors were marooned on the 
heights above the Muskegon River. Dr. Shepard 


ships were sunk 


found eleven men huddled about an open fire 
with frozen limbs and faces. All night exposure 
on an open raft had brought them to this ex- 
tremity. With only the instruments from his sad- 
dle bags, Dr. Shepard performed the need am- 
putations without benefit of operating room, an- 
esthesia or nursing assistance. 

The young physician’s reputation spread like 
wild-fire. Prestige so hardily won is not soon lost 
and the passing years only enhanced his reputa- 
tion. He was a member of the American Mi- 
croscopical Society, the American Association fo1 
the Advancement of Science and of the Inter- 
national Medical Congress. At his death in 1893. 
he was revered as one of the city’s most illustrious 
citizens 

Charles Shepard lived in what might be called 
the Golden Age of General Practice. The family 
doctor held the center of the stage. Endowed 
with sound basic training he was wise in the 
Hermann Boerhaave tradition of bed-side tech- 
nique, relying on symptoms and signs for proper 
diagnosis and treatment. This was before the 
day of gadgets and the era of specialization. 
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Lest we wax sentimental and feel sad at the 


thought that general practitioners like Dr. Shep- 


ard missed out on our modern miracles, we would 


do well to remember that the achievements of 
their age made possible the advantages which we 
enjoy today. 

From Balm of Gilead to isotopes is indeed a big 
step, yet all this was accomplished in the memory 
of our great-grandmothers. We can be reason- 
ably confident that such rapid progress will not 
encounter a stale-mate in our generation. The 
advances of the past century may well be eclipsed 
in the next 


Wa. R. Vis, M.D 


EDUCATIONAL CRIPPLES 
Continued from Page 246) 


). The reading therapist, who must be a spe- 
cial kind of person with special training, is rare, 
and the need for more such trained persons is 
great 

6. There are marked sex differences, with little 
basic research to give an explanation, although 
theories are rampant 

7. Although cases can be placed in general 
categories for the purpose of better understand- 
ing and to guide treatment, actually most are 
complicated and a challenge to the best of ther- 
apists. 

8. The anguish and despair of these children, 
because of the hidden cause, is greater than in 
any of the other crippling conditions of child- 
hood 

9. These children deserve better understanding 
and treatment than most of them receive. 

10. The responsibility for better diagnosis and 
treatment falls between the public health services 
and the educational agencies. A concerted, co- 
operative effort on the part of both to alleviate 
the problem is urgently needed. 

11. The physician with a broad understanding 
of the problem can materially aid in promoting 


better facilities for aiding the educational cripple. 
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Michigan Clinical Institute 


Electronics Extend Postgraduate Education 


Closed circuit colorcasts of scientific importance 
to doctors of medicine attending the 12th Annual 
Michigan Clinical Institute in Detroit’s Sheraton- 
Cadillac Hotel have been arranged for each meet- 
ing day from 1:00 p.m. to 2:30 p.m. The pro 
grams will emanate from the operating rooms of 


Ford Hospital on March 19, 20 and 21 


The visual teaching facilities will be provided 


through the splendid co-operation of Smith, Klin 
and French Laboratories of Philadelphia as in 
previous years 


Although the prime purpose of the SKF Col 
rv Unit is to facilitate postgraduate educath 
of doctors of medicine, the public thirst for n 


of medical advancement is also re« 


In 1957, for the first time in Michigan and only 
the second time in TV history. a live telecast of 
an actual heart operation was relayed to the pub 
lic through the co-operation of SKF and W WYI-T\ 
in Detroit. The program was broadcast in com 


patible color and carried ove! several Michigan 


Stations Because of the overwhelming public ac 


claim for this joint endeavor on the part of 
WWJ-TV, Smith, Kline and French Laboratories, 


and 


the Michigan medical profession, the one-hour 
program will be repeated this vear on Tuesday 


evening, March 18. 


From Ford Hospital’s operating room, surgeons 
will perform a delicate vein procedure. In an 
other “studio,” a panel of doctors will explain thi 
action by putting the story into everyday languag 


The new SKF electronic color facilities providi 
medical postgraduate education with the latest in 
engineering equipment and know-how. The clin- 
ical content of the programs is determined by a 
committee of the Michigan State Medical Society 
which serves as co-ordinator with the profession, 


SKF and the te le vision station 


MEETINGS OF ANCILLARY GROUPS 

Annual Meeting of the Michigan Chapter, American 
College of Surgeons, Tuesday, March 18, 1958. Regis 
tration will begin at 8:00 a.m.; the program will run 
from 9:00 a.m. to 5:00 p.m.; reception and dinner be- 
ginning at 6:30 p.m.; evening program will follow th: 
dinner—to be held in the English Room (Mezzanine 


Floor of the Sheraton-Cadillac Hotel, Detroit D 
Emerick Szilagyi, M.D., Detroit, Program Chairman, 


states the scientific program will be very practical and 
useful. The papers will be of interest to general sur 

geons and those in the sub-specialties. Annual election 
of officers will be held at the close of the scientific 
meeting 
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The Michigan Regional Committ Trauma. 
American College of Surgeons, wil! 
the Shi tor m of the Sherator 1 t DD 


troit, on 


noon All 


The Michigan Society of Neurology and Psychiatry 
will meet on Thursday, Marcl 0, 

6:30 p.m. reception in the Sheraton Room 
ton-Cadillac Hotel, Detroit. and followe« 

00 p.m. in the Pan American Room. Th 
‘Parkinson's Diseas 
pathological considerations will be given b J L. Chason 
M.D., Detroit; neurological considerations by Willian 
C. Noshay, M.D., Detroit: neurosurgical treatment wil 


the evening program is 


be a joint presentation by Robert S Knighton and H 
Harvey Gass, M.D., of Detroit; and Eugene J. Alexan 
der, M.D., Detroit, will present the psychiatric con 


siderations 


The Michigan Proctologic Society will hold its meet- 
ing on Thursday, March 20, 1958 in Parlors G-H-I of 
the Sheraton-Cadillac Hotel, Detroit, in conjunctior 
with that of the Michigan Clinical Institute 


Program 

P.M 

5:00 ‘“Pruritus Ani 
M.D.,. Detroit 
“Two-team Technique in Abdomino-perineal Re- 
sections’ by George Bradley, M.D., Detroit 
“X-Ray Therapy for the Relief of Postoperative 
Pain” by K. L. Krabbenhoft, M.D., Detroit 
“Chordotomy for the Relief of Intractable Post- 
operative Pain” by Philip J. Huber, M.D., De- 
troit 

6:00 Reception 

7:00 Dinner 

8:00 Annual Business Meeting 


Illustrated talk by H I. Kall 
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MICHIGAN CLINIC( 


Pediatricians to Hold Honorary Luncheon. A lunch 
eon meeting will be held under the combined auspices 
of the Michigan Clinical Institute, the Michigan Branch 
of the American Academy of Pediatrics and the Detroit 
Pediatrics Society, Friday noon, March 21, 1958 in th 
Pan American Room of the Sheraton-Cadillac Hotel, 
Detroit—immediately following the morning Assembly 
of the MCI. The guests to be honored at this luncheon 
are: Clement A. Smith, M.D., Beston, Mass.; Paul V 
Woolley, M.D., Detroit; and, Wm. M. Wallace, M.D., 
Cleveland, Ohio 


Wayne State University College of Medicine Alumni 
Association will maintain headquarters in the Sherator 
Cadillac Hotel during the Michigan Clinical Institut 
Alumni, their guests. and friends of Wayne State are 
cordially invited to visit the headquarters. The room 


location will be posted near the registration desk 
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SCIENTIFIC CONTRIBUTIONS OF THE 
MCI TECHNICAL EXHIBIT 


[The technical exhibit is an essential part of the 
educational process of Michigan Clinical Institut \ 
considerable proportion of medical research is sponsored 
by many institutions and manufacturers whose displays 
are part of our exhibit. Year in and year out, they 
make substantial contributions to progress in Medicine 
[his year, they offer many new ideas in therapy and 
tec hniques 

Doctors of medicine are invited and urged to inspect 
the exhibits, to examine products and services, and to 
question the exhibitors on “‘what’s new for me to use?’ 
Discuss with these well-trained and informed exhibitors 
the uses of the products of their laboratories. Sample 
their professional knowledge, which is an adjunct to 
the scientific talks and other presentations of the Michi- 
gan Clinical Institute, all congregated in one spot for 
you, Doctor, so that you may serve the public better 
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AL INSTITUT! 


Booth Number Company City 
Health Insurance Council 
W. B. Saunders Co 

Hac k Shoe Co 

Michigan Medical Service 
E. R. Squibb & Sons 
Schering Corporation 
Ayerst Laboratories 

Ross Laboratories, Inc 


New York, N. ¥ 
Philadelphia, Pa 
Detroit 

Detroit 

New York, N. Y. 
Bloomfield, N. J 
Chicago, Ill 
Columbus, Ohio 
Meyer and Company St. Clair Shores 
Baker Laboratories, Inc Cleveland, Ohio 
Ciba Pharmaceutical Products Summit, N. J. 
Randolph Surgical Supply Co Detroit 
Randolph Surgical Supply Co Detroit 
Joseph E. Seagrams & Sons, Inc New York, 
N. ¥ 

New Brunswick, N. J 
Detroit 

Detroit 
Kalamazoo 
Cambridge, Mass 
Chicago, IIl. 
Philadelphia, Pa 
Philadelphia, Pa 


Wallace Laboratories 
Audograph Company 
Audograph Company 
The Upjohn Company 
Sanborn Company 
Miller Surgical Company 
Merck Sharp & Dohme 
Smith, Kline & French Labs 
4. H. Robins Co., Inc Richmond, Va 
Sandoz Pharmaceuticals Hanover, N. J 
C. V. Mosby Company St. Louis, Mo 
Lederle Laboratories Pearl River, N. Y 
Baby Development Clinic Chicago, Ill 
Zimmer Mfg. Company Toledo, Ohio 
Desitin Chemical Company Providence, R. I 
Gerber Products Company Fremont 
Medco Products Company Tulsa, Okla 
4. Kuhlman & Company Detroit 
Pet Milk Research Division St. Louis, Mo 
Medical Protective Company....Fort Wayne, Ind 
Testagar & Company, Inc Detroit 
P. Lorillard Company, Inc New York, N. Y 
Johnson & Johnson New Brunswick, N. J 
Abbott Laboratories North Chic ago, Ill 
S. J. Tutag & Company Detroit 
Detroit X-Ray Sales Company Detroit 
Detroit X-Ray Sales Company Detroit 
Parke, Davis & Company Detroit 
Parke, Davis & Company Detroit 
R. J. Reynolds Tobacco....Winston-Salem, N. C 
Eaton Laboratories, In« Norwich, N. Y 
Milex Products Oak Park 
Bristol-Myers Products Div New York, N. Y 
Rupp & Bowman Company Berkley 
U. S. Vitamin Corp New York, N. Y 
American Ferment Co., Inc New York, N. Y 
Geigy Chemical Corporation Yonkers, N. Y¥ 
Wyeth Laboratories Philadelphia, Pa. 
Purdue Frederick Company New York, N. Y 
Eli Lilly & Company Indianapolis, Ind 
Eli Lilly & Company Indianapolis, Ind. 
Doho Chemical Corp New York, N. Y 
Rystan Company, Inc Mount Vernon, N. Y 
Arnar-Stone Labs., Inc. Mount Prospect, IIl. 
Marion Laboratories, Inc. Kansas City, Mo. 
Lloyd Brothers, Inc Cincinnati, Ohio 
Audio-Digest Foundation Glendale, Calif. 
A. S. Aloe Company St. Louis, Mo. 
American Cyanamid Company....Danbury, Conn. 
Cunningham Drug Stores, Inc Detroit 
Coca-Cola Company Atlanta, Ga. 
Atlanta, Ga. 
Detroit 
Detroit 
Detroit 
Philadelphia, Pa. 
Evansville, Ind. 
Evansville, Ind 
Chicago, III. 
Ferndale 
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Coca-Cola Company 

G. A. Ingram Company 
G. A. Ingram Company 
Maico Detroit Company 
Lea & Febiger 

Mead Johnson & Company 
Mead Johnson & Company 
G. D. Searle & Company 
Ferndale Surgical, Inc 





Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





REGULATIONS GOVERNING THE 


USE OF RADIOACTIVE ISOTOPES, 


X-RADIATION AND ALL OTHER FORMS OF IONIZING RADIATION 


“Regulations Governing the Use of Radioactive Iso- 
topes, X-Radiation and All Other Forms of Ionizing 
Radiation” have been made a part of the Michigan 
Administrative Code. The Regulations were adopted by 
the State Health Commissioner acting in accordance 
with the provisions of Act 146 of 1919 as amended 

The regulations apply to all persons who receive, 
possess or use materials or devices capable of emitting 
ionizing radiation. Covered by specific sections art 
industrial, dental and medical uses. The Michigan 
Department of Health will administer the regulations 

The regulations are designed to protect those who 
work with ionizing radiation and the general public 
from the deleterious effects of radiation. However, as 


the regulations state, “nothing in these regulations 
should be interpreted as limiting the intentional expo- 
sure of patients to radiation for the purpose of medical 
diagnosis, medical therapy, or medical research.” 

Prior to formal adoption of the rules, the repeated 
advice of an expert committee was obtained, a public 
hearing was held, the Attorney General ruled on the 
form and legality of the regulations and they were 
concurred in by the Council of Health 

Serving on the committee which helped formulat: 
the regulations were: T. B. Eberhard, M.D., St. Joseph 
Mercy Hospital, Ann Arbor; James E. Lofstrom, M.D 
Wayne State University Medical School, Detroit; How- 
ard Latourette, M.D., and Charles Simons, Ph.D., 
Department of Radiology, University of Michigan, Ann 
Arbor; K. E. Corrigan, Ph.D., William Beaumont Hos- 
pital, Royal Oak: Ardath H. Emmons, Phoenix Me- 
morial Laboratory, University of Michigan, Ann Arbor; 
Alexander Somerville, Ph. D., General Motors Technical 
Center, Detroit; Lawrence G. Silverstein, The Dow 
Chemical Company, Midland; G. Hoyt Whipple, Ph.D 
and John G. Feldes, Atomic Power Development Asso- 
ciates, Inc., Detroit; Walter Konn, General Motors 
Technical Center, Detroit; H. A. Ohlgren, Sc.D., Col- 
lege of Engineering, University of Michigan, Ann 
Arbor; and Kenneth A. Easlick, D.D.S., School of 
Dentistry, University of Michigan, Ann Arbor. 


A nine-member Radiation Committee, appointed on 
the basis of their recognized knowledge in the field of 
radiation, will advise the State Health Commissioner on 
all matters pertaining to radiation protection. This 
committee will review the regulations at least once a 
year. The regulations are arranged so that changes can 
easily be made for each user group without disturbing 
rules covering other user groups. 

The section of the regulations which requires the 


registration of all sources of ionizing radiation is of 
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particular interest to members of the healing arts 
Users of radiation equipment, including x-ray devices 
and isotopes should write to the Michigan Department 
f Health, Lansing 4, Michigan, and request registration 
forms 

Registration information required includes the name 
and address of the user or owner, the name of the person 
who operates the equipment and his training, and the 
storage, location, quantities and capacity of the source. 

Following the original registration, prior approval 
from the Health Department will be necessary before 
any changes are made which will materially increase 
the potential health hazard. Eventually, all radiographic 
installations will be inspected 

During the past decade, several hundred radiation 
devices have been checked by the Michigan Depart- 
ment of Health’s Division of Occupational Health. The 
health and safety standards for design, installation and 
operation of radiation equipment contained in the regu- 
lations are, for the most part, a formalization of prac- 
tices developed over the years. 

The regulations consist of a general section which 
sets up administrative rules and regulations and defines 
the various terms used in the regulations. Other sections 
cover Permissible Dose Levels and Concentrations, Ex- 
cessive Exposures, Precautionary Procedures, Waste 
Disposal, Industrial Radiographic Installations, Medical 
Installations, Dental Radiographic Installations, Fluoro- 
scopic Shoe X-Ray Machines and Miscellaneous Types 
of X-Ray Installations. 

Ihe chapter on medical installations is subdivided 
into sections covering requirements for therapeutic ma- 
chines, teletherapy, diagnostic installations, mobile or 
portable diagnostic equipment and photo fluorographic 
equipment 

The rules covering the medical use of isotopes per- 
mits dose levels essentially the same as those required 
by the Atomic Energy Commission 

In every case, the purpose of the control is to en- 
courage the safe use of atomic energy materials and 
radiation devices. 

Exempt from control are materials of extremely low 
radioactivity, timepieces and certain types of electrical 


equipment, such as television sets. 


POPULATION SOARING 

About two-thirds of the student body at Wayne State 
University is drawn from Macomb, Oakland and Wayne 
Counties. Projections of this area’s recent birth rates 
indicate a 50 per cent increase in the college age popu- 
lation by 1965 and a doubling by 1972. 
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Nilevar 


Increased nitrogen loss, with resulting nega- 
tive nitrogen balance, occurs in infection, 
trauma, major surgery, extensive burns, cer- 
tain endocrine disorders and starvation and 
emaciation syndromes. The intrinsic control 
of protein metabolism is lost and a protein 
“catabolic state” occurs. A patient requiring 
more than ten days of bedrest usually has had 
sufficient metabolic insult! to precipitate such 
a “catabolic” phase. 

Nilevar (brand of norethandrolone) has 
been used in patients with varied conditions 
including hyperthyroidism, poliomyelitis, 
aplastic anemia, glomerulonephritis, anorexia 
nervosa and postoperative protein depletion. 
The patients gained weight and felt better. 
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REVERSED 


stimulates protein synthesis, 
corrects negative nitrogen balance 


It was concluded? that “the drug certainly 
caused a reversal of rather recalcitrant or 
progressive catabolic patterns of disease.” 

Nilevar is unique among anabolic steroids 
in that androgenic side action is minimal or 
absent. 

The suggested adult dosage is three to five 
tablets (30 to 50 mg.) daily. For children 1.5 
mg. per kilogram of weight is recommended. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Axelrod, A. E.; Beaton, J. R.; Cannon, P. R., and others: 
Symposium on Protein Metabolism, New York, The National 
Vitamin Foundation, Incorporated, (March) 1954, p. 100. 

2. Proceedings of a Conference on the Clinical Use of Ana- 
olic Agents, Chicago, Illinois, G. D. Searle & Co., April 9, 
1956, pp. 32-35. 
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Important 


Announcement of 
Arteriosclerosis 


Treatment 


GEROT PHARMACEUTIKA, own- 
ers of United States Letters Patent 
#2-776-973 issued January 1957 to 
Gerhard Gergely of Vienna, Austria, 
have licensed MEYER AND COM- 
PANY of Detroit, Michigan, to syn- 
thesize and market 3, 7-dimethyl-xan- 
thine double salt in the United States 
of America. 


3, 7-dimethyl-xanthine double salt with 
oleic acid and magnesium, a stable 
compound marketed in Austria since 
1950 under the name “Perskleran” and 
used in the treatment of ARTERIO- 
SCLEROSIS is being marketed by 
MEYER AND COMPANY under the 
trade name of “Athemol.” 

The product is now available in tablet 
form. 


Literature and clinical samples are 
available on request. 


MEYER AND 
COMPANY 


Pharmaceutical Manufacturers 
16361 Mack Ave. 
Detroit 24, Michigan 





In Memoriam 














GEORGE A. CONRAD, M.D., eight-two, Sault Ste 
Marie physician, died November 16, 1957, of injuries 
suffered in a November 9 traffic accident 


Doctor Conrad was born in Buchanan, Michigan, 
September 26, 1875, and was a 1901 graduate of the 
University of Michigan Medical School He started 
practice in the Copper Country and was a mining com 
pany physician for many years. In 1925, he moved to 
Sault Ste. Marie, where he made his home and _ prac 
ticed surgery 

Doctor Conrad was on the medical staff of War 
Memorial Hospital He was a member of all of th 
lodges of the Masonic Order including the Shrine 


FREDERICK S. DICKSON, M.D., thirty-five, De 
troit obstetrician and gynecologist, suffered a cerebral 
hemorrhage and died November 28, 1957 

Doctor Dickson was a graduate of Bowdoin College 
and the University of Rochester, New York was 
one of four brothers, all of whom were elected to Ph 
Beta Kappa for their scholastic excellence had 
been chief resident in obstetrics and gynecology of a 
St. Louis hospital and as an Air Force captain headed 
that department at an Air Force base in Japan during 
the Korean War 

He came to Detroit in 1955 and operate¢ 
with his brother, Leon A. Dickson, M.D 
secretary of the Detroit Medical Society 


ERNEST E. FOLEY, M.D., seventy-one, Alpena 
surgeon, died November 24, 1957. 

Born in Charlottesville, Indiana, Doctor Foley 
tended Bloomington High School and studied at Indian 
University and Dartmouth University, gaining the de 
gree of Bachelor of Arts in 1907 He then won a 
degree in Pharmacy at Purdue in 1908 and in 1917 
received his degree of Doctor of Medicine at Columbia 
University, New York 

Doctor Foley began his practice in Alpena in 1919 
and practiced there for more than thirty years In 
1951 he entered the practice of industrial medicine in 
Detroit, from which he retired two years ago. He was 
a member of Sigma Chi, St. Michael’s Episcopal Church, 
Detroit Moslem Shrine and a life member of Alpena’s 
Elks Lodge. 


ROBERT B. KENNEDY, M.D., sixty-two, Detroit 
obstetrician and gynecologist, died in West Palm Beach 
Florida, December 17, 1957. 

Doctor Kennedy was graduated from the University 
of Toronto and trained at Detroit’s Harper Hospital 
and Chicago’s Lying-In Hospital. 

He began his practice in Detroit in 1924, maintain- 
ing offices in the David Broderick Tower building until 
he retired in January, 1954. He was honored six 
months later when doctors who trained under him spon- 
sored a testimonial dinner at Detroit’s Statler Hotel 


(Continued on Page 272) 
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when are 
tranquilizers 
indicated in 


oleetleulen 
*y 


Some doctors have questioned the use of tranquilizers in children. They feel, and 
rightly so, that these drugs should not be used as palliatives to mask distressing 
symptoms, while etiological factors go uncorrected. But there are three situations in 
which even the most conservative physician would not hesitate to use tranquilizers: 


1. When the usually well-adjusted child needs a buffer against temporary emo- 
tional stress, such as hospitalization. 

2. When a child needs relief from an anxiety-reaction that is in turn anxiety- 
provoking, so as to pave the way for basic therapy. 

3. When anxiety underlies or complicates somatic disease, as in asthma. 


In such situations, tranquilizers are likely to be more effective and better tolerated 
than previously accepted therapy, such as barbiturates. 


But the question arises: which tranquilizer is suitable for children? 


Most of the physicians now using tranquilizers in pediatric practice have found the 
answer to be ATARAX, confirming the conclusions of repeated clinical studies. 


ATARAX is effective in a wide range of pediatric indications. 

ATARAX has produced a “striking response” in a wide range of hyperemotive states.* 
In a study of 126 children, “the calming effect of hydroxyzine (ATARAX) was 
remarkable” in 90%.* Among the conditions that are improved with ATARAX are 
tics, nervous vomiting, stuttering, temper tantrums, disciplinary problems, crying 
spasms, nightmares, incontinence, hyperkinesia, etc.* 


ATARAX is well tolerated even by children. 
“ATARAX appears to be the Safest, of the mild tranquilizers. Troublesome side 
effects have not been reported. . 


ATARAX offers two pediatric dosage forms. 

ATARAX Syrup is especially designed for acceptability by medicine-shy youngsters. 
A small 10 mg. tablet is also available. In either case, you will get a rapid, uncom- 
plicated response. Why not, for the next four weeks, prescribe ATARAX for your 
hyperemotive pediatric patients. See whether you, too, don’t find it eminently 
suitable. 


* Documentation on request DEACE OF MIND ATARAX 
ATARAX ) 


in any 
hyperemotive 


state > GlitE Deere ck LEZ? 


for childhood behavior disorders 
10 mg. tablets—3-6 years, one tab- q Medical Director 
let t.i.d.; over 6 years, two tablets 
t.i.d. Syrup—3-6 years, one tsp. 
t.i.d.; over 6 years, two tsp. t.i.d. 
for adult tension and anxiety 
25 mg. tablets—one tablet q.i.d. > New York 17, New York 
Syrup—one tbsp. 4.l.d. Division, Chas. Pfizer & Co., Inc. 
for severe emotional! disturbances 
100 mg. tablets—one tablet t.i.d. 


for adult psychiatric and emotional 

emergencies 
Parenteral Solution—25-50 mg. 
(1-2 cc.) intramuscularly, 3-4 
times daily, at 4-hour intervals. 
Dosage for children under 12 not 
established. 

Supplied: Tablets, bottles of 100. Syrup, 


pint bottles. Parenteral Solution, 10 cc. 
multiple-dose vials. 








” protein 


Is a 
COMPLETE PROTEIN 


Complete protein 
is essential to 
the maintenance 


of body cells 


Constant daily replacement 
of protein forming the cells of blood, skin, 
muscle, nerve, bone, and even teeth, is 
necessary to maintain health and vigor. In 
order that this process be maintained, the 
diet must contain adequate quantities of 
“complete protein” with all of the essential 
amino acids for simultaneous ingestion. 


The Wisconsin Alumni Research Founda- 
tion has licensed the production of such a 
complete protein in the form of V!° Protein 
Concentrate. V!° Protein is composed entire- 
ly of grains, yet results of laboratory tests by 
the Foundation show that it has a protein 
efficiency value equal to casein, the high 
quality protein standard commonly used in 
protein evaluation work. * 


Now V?° Protein is available in Michigan in 
V' Protein Bread and V"’ Protein Graham 
Crackers. These delicious foods add variety to 
the daily dietary requirement for protein. V! 
Protein Bread and Graham Crackers will great- 
ly aid in the planning of meals and will help 
promote health and vigor for all age groups. 


WISCONSIN *A complete report on these animal 
ALUMNI feeding studies is available on 
request. Address WISCONSIN 

RESEARCH ALUMNI RESEARCH FOUNDATION, 
FOUNDATION) =p. ©. Box 2217, Madison 1, Wis. 


IN MEMORIAM 


ROBERT B. KENNEDY, M.D. 


(Continued from Page 270) 


Doctor Kennedy, a Fellow in the American College 
of Surgeons, had served as Chief of Obstetrics at 
Women’s Hospital and Chief of Obstetrics and Gyne- 
cology at St. John’s Mercy Hospital. He also was a 
staff member at Cottage Hospital. 

He was a member of the American College of 
Obstetricians and Gynecologists and of the Michigan 
affiliate. 


CHARLES F. PEQUENOT, M.D., cighty-one, De- 
troit physician, died November 28, 1957 

A native of Windsor, Doctor Pequegnot was graduated 
from Assumption College and received his doctor of 
medicine degree from the Detroit College of Medicine 
in 1904 His grandfather was the first president of 
Assumption College 

Because of his mastery of the Fren h language, he 
interviewed Marshall Foch, leader of the French armed 
forces, after World War I on behalf of the Knights 
of Columbus of Detroit He was decorated for his 
charitable works in Detroit by Pope Benedict XV 


and received the declaration Pro Eccelsia Pontifice 


ROBERT LEE SCHORR, M.D., cight-four, Detroit 
physician, died December 11, 1957 

A native of Millersburg, Ohio, Doctor Schorr gradu- 
ated in 1897 from the Detroit College of Medicine 
Doctor Schorr was the first industrial doctor for the 
Fisher Body Division of General Motors Corporation 

He had lived in the Detroit area since 1885 and 
was a life member of the Palestine Lodge No. 357, 
F&AM., of the Detroit Consistory and St. Paul’s Cathe- 
dral 


CARLOS W. SHOTWELL, M.D.,  seventy-nine, 
Detroit internist, died December 5, 1957 

Born in Lima, Ohio, Doctor Shotwell attended Ober- 
lin College and graduated from the Detroit College of 
Medicine in 1903 

Doctor Shotwell, a staff physician at Old Grace Hos- 


pital, practiced in Detroit for a half century 


PSYCHOTHERAPIES IN A 
GENERAL HOSPITAL 
Continued from Page 256) 
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specific 
desensitization 


for 


“lasting immunity 


... easily, pleasantly and economically 


SPECIFIC DESENSITIZATION... 


is easily accomplished, quickly and accurately 
by any physician. Simply scratch test each 
patient by using activated Barry allergens 
to determine what offends the patient. Then 
send a list of these offenders with their 
reactions to Barry for the preparation of a 
specific desensitization formula which pro 
motes /asting active immunity. For scratch 
testing your patients, request the specific 
assortment of activated allergens which may 
include foods, epidermals, dusts, fungi, 
bacteria or pollens. A brief history of your 
patient will permit us to select the assortment 
your patient requires. This is a safe, simple, 
time-proven technique and comes to you 
complete with directions for use by your nurse 


* write for free literature 


FREE 


LASTING ACTIVE IMMUNITY... 


is obtained by desensitizing your patient for the 
specific irritants to which your patient reacted by the 
scratch test. Each desensitization formula is indi- 
vidually prepared for each patient according to his 
own needs based upon the list of irritants that you 
supply and the degree of reaction for each. Specific 
desensitization against irritants such as foods, epider- 
mals, dust, fungi, bacteria and pollens immediately 
promotes active immunity lasting longer than any other 
known medication. Each specific treatment is prepared 
in a three vial serial dilution set (20 doses) and includes 
a personalized treatment schedule indicating the 
correct interval to use between injections. For your 
patients that have already been skin tested by any 
means, simply send their list of offenders to the Allergy 
Division. Prompt 7-10 day service on all Rx’s. 


For the physician BARRY LABORATORIES, INC. 


Complete HANDBOOK OF ALLERGY 
FOR THE GENERAL PRACTITIONER 
For the nurse 


THE NURSE ASSISTANT 
Send for yours today 








Allergy Division 
ALLERGY TESTING, A MANUAL FOR DETROIT 14, MICHIGAN 





since | 1928 





NOW...A NEW TREATMENT 


a 
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‘Cardilate’ tablets 7 shaped for easy retention 
in the buccal pouch 


*,.. the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


*'Cardilate’ brand Erythro!l Tetranitrate SUBLINGUAL TABLETS, |5 mg. scored 


ba BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Sweet dreams, form a shade 
O’er my lovely infant’s head 
Sweet dreams, pleasant dreams 


Happy, sleepy time for bed. 


bee 





You can specify 


Pablum High Protein Cereal was longer night periods. Babies also relish 
created to help meet baby’s protein Pablum Mixed Cereal, Rice Cereal, 
needs during the first year of growth. Barley Cereal and Oatmeal... 

It is 35% protein, a level much higher the baby cereals made to pharma- 
than in many foods known for high ceutical standards of quality —espe- 
protein content. It satisfies baby’s cially processed for extra smoothness 
hunger for longer periods of time— and lasting freshness. 


PAu, Drodusta DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, INDIANA © MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS, 


Fesruary, 1958 
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Ospital practice of infant feeding 


Standard formulas for NEWBORNS 


Breast feeding is the procedure of choice for 
the newborn. But it may need to be comple- 
mented with standard formulas given here. 


The first feeding, 12 hours after birth, consists 
of a prelacteal solution of 5% Karo Syrup, one 
or two ounces, repeated at two-hour intervals. 
Breast feeding is started on the second day for 
five-minute intervals and the prelacteal feed- 
ing continued immediately thereafter and 
between nursings. 


Formula feeding is given on the second day if 
breast feeding is denied. The small infant 
prefers the three-hour schedule and the large 
infant the four-hour schedule. 


The initial formula is a low-calorie milk mix- 
ture, gradually increased in concentration 
over several day intervals according to toler- 
ance. Standard formulas for whole cow’s milk 
or evaporated milk modified with diluted 
Karo Syrup as shown here, constitute the 
dietary regimen for well newborns. 


First formulas for newborns, 
concentrated according to tolerance 


Evaporated Milk Formulas: 3 oz. q 4h x 6 feedings 
FORMULA 1 FORMULA II FORMULA It 
12.5 cals./oz, 16 cals./oz. 20 cals./oz, 

Evap. Milk .. 402 5 oz. 6 oz. 

Water... — 1402 13 oz. 12 oz. 

Karo Syrup. . 1/2 oz. 3/4 oz. 1 oz. 





Whole Cow’s Milk Formulas: 3 1/2 oz. q 4h x 6 feedings 

FORMULA I FORMULA I! FORMULA lil 

11 cals./oz 11.5 cals./oz. 13.5 cals./oz. 
Whole Milk. . 8 oz. 9 oz. 10 oz. 
12 oz. 11 oz. 10 oz. 
Karo Syrup. 1/2 oz. 3/4 oz. 1 oz. 





ADVANTAGES OF KARO IN INFANT FEEDING 


Composition: Karo is a su- 
perior maltose-dextrin mixture 
because the dextrins are non-fer- 
mentable and the maltose is 
rapidly transformed into dextrose 
which requires no digestion. 


Concentration: volume for 
volume Karo furnishes twice as 
many calories as similar milk 
modifiers in powdered form. 


Purity: Karo is processed at 
sterilizing temperatures, sealed 
for complete hygienic protection 
and devoid of pathogenic or- 
ganisms. 


Low Cost: Karo costs 1/5th as 
much as expensive milk modifiers 
and is available at all food stores. 
_* Medical Division 
® 
+ 


a CORN PRODUCTS REFINING COMPANY 


Yeas 17 Battery Place, New York 4, N.Y. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL* 


5 egg yolks 


gallbladder (cc 


lume of 


48 12 
Minutes 


Adapted from Wright, S.: Applied Physiology, ed. 8, London 
Oxford University Press, 1947, p. 734 


What’s wrong with the term 
“emptying of the gallbladder’? 


Se Pa 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Ee ae 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


4 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


ie 


MD 


increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500, 


(ny AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto sasse 


FEBRUARY 
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see how You like the , 
Visette, doctor... 
before you buy 


.». use the new fransistorized Sanborn Model 300 Visette 
electrocardiograph for 15 days... without cost or obligation 


The more-than-usual interest shown by doctors in the new Sanborn Model 300 
Visette electrocardiograph is understandable: the Visette is the only instru- 
ment in history to provide clinical accuracy in such a small, lightweight form. 


And because it is so new, Sanborn Company expects that you, like many 
doctors, may want to “know more about it’’ before making a definite decision 
to buy a Visette for your own practice. You have thal opportunity, by taking 
advantage of the Sanborn Company exclusive — and long-practiced — 
15-day Trial Plan. 

In this way, doctor, you can use a new Visette in your office, on house and 
hospital calls, wherever you wish a ’cardiogram to be run — just as your 
practice actually demands. You have two weeks to thoroughly acquaint 
yourself with every feature of Visette operation and performance — to let 
the Visette prove itself in actual use. If you like, you can send Sanborn 
Company a specimen record made on your Visette, should any technical 
questions arise concering the instrument’s use. 

Sanborn Company believes this is the bes! way — by proof in practice 
to convey the true value of the Visette’s compactness, complete portability 
and fine-instrument accuracy of performance. Take the 15 days, doctor — 
simply address ‘Inquiry Director, Medical Division’ for full details of the 
No-Obligation Trial Plan. 

18 Ibs. = The Model 51 Viso-Cardiette electrocardiograph — long a 

TRANSISTCRIZED . familiar instrument in heart practices throughout the world 

$625 del. bn: — is available as always, for those who prefer a larger, 
heavier instrument. Price $785 del. 


SANBORN COMPANY 


MEDICAL DIVISION 
175 Wyman Street, Waltham 54, Mass. 


Detroit Branch Office 13136 Puritan Ave., University 4-6336, 4-6337 
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help reduce 
the pressures 
IN your 
patients 


for total management 
of your hypertensive 
patients rely upon 


Raudixin provides gradual, sustained lowering of 
blood pressure in hypertensive patients, as well as 
a mild bradycardia. Hence, the work load of the 
heart is reduced. 


“... often preferred to reserpine in private 
practice because of the additional activity 
of the whole root.” 


Corrin, K. M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957. 


SQUIBB 


Fepruary. 1958 


help reduce 
the pressures 
ON your 
patients 


Y 


Squibb Whole Root Rauwolfia Serpentina 


Tranquilizing Raudixin helps relax the anxious 
hypertensive patient so that he is better able to 
cope with external pressures without being over- 
whelmed by them. By reducing these anxieties and 
tensions, Raudixin helps break the mental tension 
—hypertension cycle. 

Dosage: Two 100 mg. tablets once daily; may be adjusted 


within range of 50 to 300 mg. Supply: 50 and 100 mg. tablets. 
Bottles of 100, 1000 and 5000, 4 


Squibb Quality—the Priceless Ingredient 


SQU188 TRACER ARE 
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NEWS MEDICAL 





MICHIGAN AUTHORS 


Ralph A. Straffon, M.D., Robert W. Buxton, M.D., 
Ann Arbor, are the authors of an article entitled “Deep 
Vein Ligation in the Postphlebitic Extremity” published 
in Surgery, and condensed in American Practitioner and 
Digest of Treatment, December, 1957 

Carl V. WeHer, M.D., and Joel Hamburger, M.D., 
Ann Arbor, are the authors of an article entitled “Age 
Incidence of Malignant Neoplasm,” published in Cancer 
and condensed in American Practitioner and Digest of 
Treatment, December, 1957 

A. B. Stearns, M.D., and George C. Frederickson, 
M.D., Detroit, are the authors of an article entitled 
“Promethazine Hydrochloride for the Control of Nausea 
and Vomiting during Spinal Anesthesia,’ published in 
the Illinois Medical Journal, December, 1957. 

A. D. Ruedemann, M.D., Detroit, is the author of 
an article entitled ‘Immediate Treatment of Lid 
Lacerations,” presented at the Sixty-First Annual Session 
of the American Academy of Ophthalmology and Oto- 
laryngology, October, 1956, in Chicago, and published 
in Transactions of the American Academy of Ophthal 
mology and Otolaryngology, September-October, 1957 

Hugh Reynolds, M.B., B.Ch., and John R. Caldwell, 
M.D., Detroit, are the authors of an article entitled 
“Hydralazine Syndrome—Hypersensitivity or Toxicity?” 
published in the Journal of the American Medical 
Association, December 7, 1957. 

William O. Umiker, M.D., Ann Arbor, is the author 
of an article entitled “Grading of Squamous Cell Carci- 
noma by Cytologic Smears: A Preliminary Report,” 
published in the University of Michigan Medical 
Bulletin, October, 1957. 

Pedro Blaquier, M.D., and S. W. Hoobler, M.D., 
Ann Arbor, are the authors of an article entitled “A 
New Blood-Pressure Cuff for Self-Determination of the 
Blood Pressure,” published in the University of Michigan 
Medical Bulletin, October, 1957. 

J. T. Ferguson, M.D., Traverse City, is the author 
of an article entitled ““Neuro-Pharmacological Agents in 
Rehabilitation of Patients with Chronic Mental Illness,” 
published in the Journal of the American Medical Asso- 
ciation, November 30, 1957 

Martin Urist, M.D., South Haven, is the author of 
an article entitled “Bilateral Blepharospasm,” published 
in the A.M.A. Archives of Ophthalmology, Octobe 
1957. He is also the author of an article entitled “The 
Practical Significance of the Subjective Angle,’ pub- 
lished in American Orthoptic Journal, December, 1957 


Jack Kevorkian, M.D., Pontiac, is the author of an 
280 


article entitled “Rapid and Accurate Ophthalmoscopi 
Determination of Circulatory Arrest,” published in the 
Journal of the American Medical Association, August 
10, 1957, and digested in Digest of Ophthalmology and 
Otolaryngology, August, 1957. 


Maurice Croll, M.D., and Leo J. Croll, M.D., Detroit, 
are the authors of an article entitled “Surgical Approact 
to Intraocular Foreign Bodies,” published in the Ameri 
can Journal of Ophthalmology, December, 1957 


Ignace J. Robarge, M.D., North Miami Beach, Florida, 
and Lee Carrick, M.D., Detroit, are the authors of an 
article entitled ‘““The Treatment of Dermatoses of Psycho 
genic Origin with Bellergal,”’ published in Antibiott 
Medicine and Clinical Therapy, July, 1957 


Louis A. Schwartz, M.D., Detroit, is the author of 
an article entitled ‘“‘Laying the Cornerstone for Living 
Through Growth, Learning and Doing,” presented at 
the Annual Conference of the American Physical 
Therapy Association, Detroit, June, 1957, and published 
in The Physical Therapy Review, October, 1957 


The Board of Governors of Wayne State University 
College of Medicine, at its December meeting, accepted 
grants of approximately $152,000 from the United States 
Public Health Service, National Institutes of Health 
Osborne A. Brines, M.D., of the College of Medicine 
received $72,968 to continue the  cytodiagnostic 
screening survey in cervical cancer 

The sum of $59,000 went to Calvin L. Stevens, M.D 
for research in “Therapeutically Promising Antibiotics 
for Cancer.” Another $20,000 for research was granted 
to J. E. Lofstrom, M.D. 

The Michigan Chapter of the Arthritis and Rheu 
matism Foundation gave $22,500 to Alfred J. Bollet, 
M.D., and $6,000 to Ernest Gardner, M.D., both of 
the College of Medicine, to continue arthritis research 


. * * 


Dr. William T. Sanger, chancellor of the Medical 
College of Virginia, in response to a special legislative 
study committee on higher education, submitted a re 
port, December 17, 1957, recommending that Wayne 
State University College of Medicine be given facilities 
to handle 200 entering students yearly instead of the 
current seventy-five. He said that nationally the aver 
age medical school freshman class is ninety-two 

He favored expansion of Wayne’s medical college t 
the present size of that of the University of Michigan, 
rather than the establishment of a third medical school 


(Continued on Page 282) 
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BIFRAN 


In addition to dulling the appetite, 
elevating the mood, and easing anxiety, 
Bifran tablets contain the plus factor, 
Cholan DH” (dehydrocholic acid, Maltbie). 
This hydrocholeretic maintains a normal 
. . flow of bile, thus avoiding the physio- 
in treating logical consequences of low fat intake 

° in the usual dietary program. 
the overweight Prescribe Bifran tablets for your over- 
weight patients. 
Each Bifran tablet contains 5 mg. 
methamphetamine hydrochloride, 200 
mg. dehydrocholic acid (Maltbie), and 
15 mg. pentobarbital. 
Supplied: Bottles of 100, 500, 1,000 


a V 
Malte MALTBIE LABORATORIES DIVISION «+ WALLACE & TIERNAN INC. « Belleville 9, N. J. 
) at P 


3N-8! 


with a 
plus factor 


Fesruary, 1958 
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THE FINE NEW s in Michigan With both schools being maintained at 


200 freshmen each year, Michigan would have the 


ELECTROCARDIOGRAPH equivalent of four average medical schools 


Dr. Sanger pointed out that establishing a third state- 





supported medical school would cost $25,000,000 to 
$50,000,000. Wayne’s expansion could be achieved at 
a cost of $385,000 to $900,000 a year for operating 
costs and equipment, and $4,000,000 for library, labora- 


tory and faculty office buildings 


* _ * 


The International College of Surgery announced re 
cently in Paris the election of Frederick A. Coller, M.D., 
of Ann Arbor, as an honorary member of the society. 
Dr. Coller has been a member of the society for twenty- 
five years and is one of its five vice presidents. Action 
toward this honor was started at the October meeting 
in Mexico City in October, 1957. This honor comes 


CAMBR RIOG E as a personal ballot from the total membership of over 


6,000 in fifty countries around the world. We con- 
C, gratulate Dr. Coller. We are all proud of him 
en4a- cribe’ . * - 
att Sc Tein ai orc ld Conference on Light and Vision.—-At the University 


of Michigan, March 19-21, 1958, lighting engineers, 


architects, designers, industrial hygienists, and school 





The “Versa-Scribe” is a completely new instru- es : 
ment offering features of convenience, superior administrators will be given for the first time a new 
performance and versatility not now available in laboratory-tested table of lighting standards These 
any other portable direct-writing Electocardio- 


standards were developed after eight years of research 
graph. 


by Associate Professor H. Richard Blackwell of the 


Ise e os > le ic > i +4 ° e yee 
Use of the most modern electronic techniques, Natuiialer of Wiidhdias Wis Labia 


including transistors and printed circuits, combined 
with the craftsmanship of skilled instrument ee 
makers of long experience, has not only made 
possible a superior performing electrocardiograph, : 
but one posse ssing fine appearance, small size late interest in postgraduate study of chest diseases and 
pagel aR : : , 
(5%" x 10%" x 17”), and low weight—20 pounds to assist worthy postgraduate students in continuing their 

Send for neniaaen or a demonstration, Doctor study in diseases of the chest including heart and lungs 
The “Versa-Scribe” will be your “electrocardio- 
graph of choice.” 


The American College of Chest Physicians, to stimu- 


has established a resident loan fund 


It d t . An amount not to exceed $1,000 is available to any 
oes more etter 


one student in any one year and not more than a total 





of $3,000 loaned to any one student. Information may 
CAMBRIDGE be obtained from the chairman, M. Jay Flipse, Miami, 
ALSO MAKES Florida, or locally from H. D. Ireland, M.D., Sunshine 
the © Simpli-Scribe” Direct Writ- Hospital, 750 Fuller Ave. N.E.. Grand Rapids 3 
ing Electrocardiograph shown. the 
‘Simpli-Trol Portable Model 
Multi-Channel Recorders, Pulmo- ° © * 
nary Function Tester, Operating vas — fe P on 
Room Cardicecopes, “Educational The National Association for the Prevention of Tuber- 
Cardioscopes, Electrokymographs 
Plethysmographs Amplifying : . ° 
Stethoscopes, Research pH Me- Commonwealth Chest Conference in London, July 1 to 
ters, Automatic Co yus p - - . . 
Sulla ig eel ager Wp — 4 4, 1958. Tuberculosis and other chest diseases are 
ments for Measuring Radioactivity 


culosis, of the British Commonwealth, will hold a 


matters of international concern and the conference 











speakers will include some of the foremost authorities 
CAMBRIDGE INSTRUMENT CO.. Inc. from many parts of the world. Representatives from all 


3732 Grand Central Terminal. New York 17. N.Y countries will be most welcome. For information, write 
Cleveland 15, Ohio, 1720 Euclid Avenue Tavistock Square, London, W.C.I 
Detroit 2, Mich., 7410 Woodward Avenue * * 
Oak Park, Ill., 6605 West North Avenue Vs 


Philadelphia 4. Pa., | = . a , — 
Svar Series, 004 gy Fy ten Caribbean Cruise—The Pan American Association of 


Ophthalmology, with about 400 physicians and mem- 
¢ A bal is R { D G b bers of their families, are on a two-week study and 
recreation cruise through the Caribbean, with scientific 


& L a CTR oO Cc A R D t re) G R A p H S sessions on shipboard and on shore in several ports on 


the Islands 
Pioneer Manufacturers of the Electrocardiograph (Continued on Page 284) 
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probably the easiest-to-use x-ray table in its 


| | 


ceo ee | 
Instant swing-through fron ros t riz al, vy Gi slella-MoiMEaeliclilile mae) 
radiography (and vice v 1). Se liate. or Trende aye ‘Sel ilelaleia melslelel- aigek, 
ale lema@elaa-la me) el -1aelili istance g tor t qu rc tubes. Full owerec 
iomasleli@amel s} Tel! } re 100 ma at 100 KVP 


the table front 





iewum | sachum 
1 | arr 


Cv DOmsaL wumean | conv mf pomsa: 49 txretry | wouoer 
bereve lorrrel | “a A. aru 
wn | wen ” . 1 mm P 
| "ra | “o 


know why? look .. . 
1 On this board you select the bodypart you want to x-ray 


2 Set its measured thickness 


housed in this 
That's all there is to it. No time, KV, or MA adjusting to do. pa 


No charts to check, no calculations to make. cabinet 


3 Press the exposure button 


obviously as canny an x-ray investment as you can make 


Modest cost 
Excellent value 

Prestige ‘‘look’’ 

Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 
And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 


or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. ¥ 


diagnostic x-ray unit 


Fesruary, 1958 
Say you saw it in the Journal of the Michigan State Medical Soctet 
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the 


Continued fron 0 price of preventive services is only a fraction of 
The Upper Peninsula Medical Society is planning t costs of disability and premature death 
hold its annual meeting in Marquette, June 20 and ae 
1958 The second annual postgraduate conference by 
i a oe Chicago Committee on Trauma of the Americar 
lege of Surgeons will be held in Chicago, April 
through April 19, 1958, at the John B 
Memorial Auditorium, 40 E. Erie Street 


of state speakers will be on the program 


The Department of Postgraduate Medicine at the 


University of Michigan has announced a series of Post 


graduate Courses, each occupying several days 
Pulmonary Diseases, March 24-28, 1958 
Diseases of the Heart, April 14-18, 1958 
Electrocardiographic Diagnosis, April 21-26, Ihe consumer price index for medical care 


* * * 


Allergy, April 28-May 2, 1958 ber was 140.3 [his category of essential 
». Clinical Neurology, May 7 and 8, 1958 tained its record setting distinction. Medical 
Che Department will be glad to furnish informat has been going up month by month sincs 
anyone interested housing food, apparel nor any of tt 
groupings can equal that claim The late 


; , ribed by the Bureau of Labor Stati 
Leroy E. Burney, M.D., Surgeon General of th dean pA icsetsincath ; 


United States Public Health Service, told the Nation: 
Institute of Life Insurance, New York, that in the July 


September quarter, 1957, more than 14 million persons More than 600 current research projects 


ates, coun Iru 1 prescriptions 


* * 


suffered accidents that were disabling or that requires held are described in the sixth annual 
medical care or both Eig I nt these nvolvec Inventory of Social and Economic Re 
motor vehicles, ) per cent occurred in the homes, published by the Health Information 
per cent were on the jol mishaps, and the remainde The projects described 1 the new 
happened in public or other places. These are exclusive such varied topics in the field as he 
of fatal accidents. He said, “‘It i ly possible today quantitative measurement of mental h 
with existing medical knowledge to prevent this sul sonnel and economic and sociological 


stantial proportion of long-t disabling illnesses. The medical care. Information was gathered 
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independent research groups, universities and govert 
ment agencies at all levels 

Sponsored by leading companies in the drug, phar 
maceutical, chemical and allied industries, the Founda 
tion itself is organized to conduct and finance researc 
in the non-clinical aspects of health. It distributes the 
Inventory to a limited number of research groups as a 
catalogue and index of current research and as a means 
of stimulating new research as well 

The number of projects listed has more than doubled 
since the first Inventory was published in 1952 

Dr. Odin W. Anderson, the Foundation’s research 


director comments: 


“There is also evidence of growth in the quality of 
research; of more co-operative activity between research 
agencies; of diminishing duplication of research efforts 
and in the proper evaluation of what kind of research is 
needed to help define and resolve problems in the social 
ind economic aspects of medical care.” 


* * * 


Beachhead operations averaged more wounded in 
relation to division troops engaged than any other type 
of ground operation in World War II 

This is the conclusion set forth by three writers in the 
December issue of Military Medicine, published by th: 
\ssociation of Military Surgeons of the U. S., Washing 
ton, D. C. The authors are Gilbert W. Beebe, Divisio 
of Medical Sciences, National Research Council, and 


Carroll I. Leith, Jr.. and Frank A. Reister, both of the 


Medical Statistics Division, Office of the Army Surgeor 
General 

Six types of ground operations which had higher than 
iverage casualty rates among personnel of U. S. combat 
divisions in World War II were studied In addition 


to beachhead operations, the relative position of the 


other five types of military operations in which wounded 


were sustained at a level well above the average of the 
war were: offensive breakthrough operations, reductions 
of ports and towns, assaults on fortified lines, river 
crossings, and enemy counteroffensives 

Forty-two separate World War II operations from all 
the major theaters of the war were reviewed. About 27 
per cent of the total wounded or injured in action 
sustained by the U. S. Army ground troops in World 
War II and about 30 per cent of the total sustained 
»y the Marine Corps fell into the six types of ground 
yperations reviewed 

* > * 

“Old Doc’, First Auto Test Driver,” an article by 
John A. Mirt of Chicago in the Illinois Medical Journal, 
quotes many doctors throughout the country. This is 
what it says from Michigan: “Dr. Harry S. Kiskadden 
Detroit, urged physicians to be able to tell the ‘pulse 
and respiration’ of their cars.’’—Illinois Medical Journal 
November, 1957 

* * + 

Drafted Dentist Wins Officer's Pay.—The five judges 

of the United States Court of Claims about December 





‘TABLETS (4 MG.), ELIXIR (2 MG. PER 5 CC.) 
AND EXTENTABS® (12 MG.) 
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for modern 


control of 


salt retention 


edema 


CUMERTILIN 
Tablets 


@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation! 


®@ Suitable for long-term mainte- 
nance therapy. 


@ eliminates need for injections in 
certain cases, lengthens interval 
between injections in others 


®@ basically different in chemical 
structure, extending the therapeu- 


tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, ]- and 2-cc 
ampuls, in boxes of 12, 25, and 100; and 
10-cc. vials, individually and in boxes 
of 10 and 100 


Pollock, B. E., and Pruitt, F. W.: Am. J. M 
Se., 226:172, 1953 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 





in a unanimous opinion, held that a dentist induc ted 


as a private was entitled to officer's pay. Dr. Herbert 


L. Nelson, now of Marysville, Washington, was inducted 
in May, 1953, under the doctor draft law and separated 
from active service one year later The army denied 
him a commission due to his undergraduate connections 
with Young Communist League and certain other 
groups. The Court directed The General Accounting 
Office to determine how much Uncle Sam owes Dr 
Nelson, assuming he was entitled to Captain’s pay and 
allowance on the basis of professional status The Court 
says: “It was not proper to refuse to issue him a com- 
mission and at the same time insist upon keeping him 
in the armed services and require him to do exactly the 
same work that he would have done had he been com- 
missioned.” The old doctor draft law had a loophole 
which permitted Dr. Nelson to sue That loophole has 
W.R.M.S 


now been closed by legislation December 


9. 1957 


The Health Information Foundation, on December 5, 


1957, released a statement: 


“Each year over 200,000 more men than women die 
in this country Already there are 
in our population and the number is expected to rise 


sharply in the years ahead 


7,71 10.000 widows 


In the past half-century, the degenerative diseases 
have replaced communicable illnesses as leading causes 
of death. The degenerative diseases, as a rule, are more 
of a threat to men than to women In 1955, for 
example, heart disease caused an excess male mortality 
of 78 per cent; cancer, an excess male mortality of 20 
per cent 

There is no simple explanation of why women 
generally live longer than men. But it is important 
for medical science to find ways of overcoming the 


imbalance—and it is important for men as well as 


women to accept the benefits medical science can bring 
* * * 


The Trudeau School of Tuberculosis 
and Other 


hold its forty-third postgraduate course 


Pulmonary Diseases will 
in chest diseases, June 2 to 20, at 
Saranac Lake, N. Y About half of 
the course is devoted to tuberculosis 
he other half is divided between such 
subjects as silicosis, pulmonary fibrosis 
emphysema, fungus infection, — sar- 
coidosis, pneumonias, and intrathoracic 
Tuition is $100 A few 


Further in- 


tumors 

scholarships are available 
formation may be obtained from the secretary, Trudeau 
School of Tuberculosis and Other Pulmonary Diseases 
30x 500, Saranac Lake. N. Y 


MICHIGAN TUBERCULOSIS ASSOCIATION 
* — — 
American Board of Obstetrics and Gynecology.—The 
next scheduled examinations (Part I1), oral and clinica] 
(Continued on Page 288) 
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SENSITIZE 


USE 


POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT oe 


For topical use: in % oz. and 1 oz. tubes. 
For ophthalmic use: in % oz. tubes. 
Bras BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 


Fesruary, 1958 


Say you saw it in the Journal of the Michigan State Medi 
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McKesson Emergency Oxygen 
& Resuscitation Unit 


A small portable unit extremely simple to operate. 
yet efficient for all cases requiring oxygen. 

The unit, in addition to supplying oxygen to any 
patient, can be used as a resuscitator by simply 
squeezing the bag, which forces oxygen into the lungs. 

The flow valve is designed with an adjustable zero 
position, thus the scale will always indicate the ap- 
proximate flow rate. The scale is graduated from 0 
to 10. 

Since the flow valve will open only one turn, it pro- 
vides a distinct protection to inexperienced personnel 
should the flow valve be left open when the unit is 
attached to a full cylinder of Oxygen. 

_The carrier is designed for carrying either D or E 
size cylinders and is equipped with rubber feet to 
prevent the marring of highly polished surfaces. 

Weight of carry stand valve and rubber parts—5!/, 
lbs. 

_No. 310 Emergency Oxygen unit complete with car- 
rier, flow valve, tank pressure gauge, cylinder valve 
wrench, exhaling valve and body, plus all rubber 
parts—$59.50. 


Noble-Blackmer, Inc. 


267 W. Michigan 
Jackson, Michigan 


ou saw it in the Journal of the 


Continued from Page 286 


for all candidates will be conducted at the Edgewate: 
Beach Hotel, Chicago, Illinois, by the entire Board 
from May 7 through 17, 1958 


exact time of each candidate’s examination will be sent 


Formal notice of the 


him in advance of the examination dates 

Candidates who participated in the Part I examina 
tions will be notified of their eligibility for the Part I] 
examinations as soon as possible. 

From the office of the Secretary, Robert L. Faulkne: 
M.D.. 2105 Adelbert Road, Cleveland 6, Ohio 

* * * 
MSMS President George W. 


Creek, was one of the members of the 


Slagle, M.D., Batti: 
round-table 
live television program, sponsored as one of the Wyeth 
Round Tables on the American Medical Associatior 
The presentation over WFIL-TV, was made D cember 
1, in Philade Iph a on the subject How Much Shoul 
Your Doctor Charge? 


* * * 


Harold F. Falls, M.D., Ann Arbor and A. D. Ruede- 
mann, M.D., Detroit. are Nation 
Medical Foundation for Eye Care The purposes of 
the Foundation were outlined in an address by Doct 
Falls to the members and friends of the National Med 
Palmer House Chicago, 
Reprints are available by writing the 
250 West 57th Street, New York 19. N. 


. * * 


Trustees of th 


cal Foundation for Eye Care, 


October 15 


The need for adequate sanatorium care and manag: 
ent of the tuberculous patient during the initial phase 
The extent an 


al 


his disease requires re-emphasis 

variety of tuberculous disease, previous antimicrob 

therapy, the desirability of oral or parenteral admit 

tration of drugs, and other practical and clinical cor 
‘ 


sderations will undoubtedly influence the choice of 


chemotherapy for the individual patient \BRAHAM 


Fak, M.D., Journal-Lancet, April, 1956 


o * * 


F. J. L. Blasingame, M.D., of Wharton, Texas, 
sumed responsibility for overall administration of the 
American Medical Association on January 1, 1958. Di 
Blasingame’s title is General Manager Since 1949, 
he has been a member of the AMA Board of Trustee 
ind in 1955 served as President of the Texas State 
Medical Association 

Ceorge I Lull, M D., took over! the position of assist 
ant to the president and secretary to the AMA. He 
will relieve the president of many of the burdens of 
that office and will act as a special ambassador of the 
medical profession in cities and towns throughout the 
country 


* * * 


“A Planning Guide for Establishing Medical Prax 
tice Units,” published by the American Medical As 
sociation, currently is available to state and count 
medical societies for use on a loan basis to individual 
Editored by the AMA and _ published 
through a Sears-Roebuck Foundation Grant, this in 


physic lans 


Continued on Page 290) 
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MICHIGAN BABIES 


will be born of happier mothers 





who are better patients 





because of 
MARION'S BETTER ASSIMILATED CALCIUM™ 


and Natural Trace Minerals from OYSTER SHELL 


In Four Combinations with Vitamins and Iron 


| No Leg Cramps 
More Ionized Blood Calcium 
Fewer Secondary Anemia Problems 
| Better Tolerated Iron 7 he rapy 
| Economical Medication 


Individualize Your Patient! 


OS-CAL OS-VIM 


Oyster Shell Calcium Oyster Shell Calcium 

Natural Trace Minerals B-Complex 

Vitamin D Vitamins A-D-C-E 
DOSAGE | tab. t.i.d Natural Trace Minerals 


Ferrous Sulfate 


DOSAGE: | tab. t.i.d 


OS-feo-CAL OS- feo-VIM 


Therapeutic Iron Therapeutic Iron 

Oyster Shell Calcium Oyster Shell Calcium 
Vitamin D Vitamins A-D-C-B6 and K 
Natural Trace Minerals Natural Trace Minerals 


DOSAGE: | tab. t.i.d DOSAGE: | tab. daily 


note low dosages! 


A IO LABORATORIES, Ine. 
2910 Grand Ave * Kansas City, Missouri 


*HARDY, J. A.: Obstet. & Gynec. (Nov., 1956) 


Fespruary, 1958 
it in the Journal of the Michigan State Medical Societ) 





NEWS MEDICAL 


Continued from Page 288 


formative booklet is limited in number. necessitating 
the loan feature. 
* * & 


The Yale Summer School of Alcohol Studies will b: 
held June 29-July 24, 1958, at Yale University. New 
Haven, Connecticut, 

The Midwest Institute of Alcohol Studies will be 
held on the campus of the University of Wisconsin at 
Madison, June 23-27, 1958, under the sponsorship of 
the Michigan Board of Alcoholism, Western Michigar 
University, The University of Wisconsin and the Wis 
consin Council of Alcoholism 

For information on scholarships to the school, write 
Educational Director, Michigan State Board of Al 
230 North Grand Avenue, Lansing 


* * * 


coholism, 


Russell N. DeJong, M.D., Ann Arbor, has been 
elected President of the American Board of Psychiat: 
and Neurology for 1958. 

Congratulations, Doctor DeJong! 


+ * * 


Wayne State University College of Medicine and 
Osborne A. Brines, M.D., received $72,968 from th 
U. S. Public Health Service to continue the cytodiag 
nostic screening survey in cervical cancer 

Di Alfred J. Bollet and Wayne State College of 
Medicine received $22,500 from the Michigan Chapter 


of th Arthritis and Rheumatism Foundation to con 


tinue the Arthritis research; in addition $6,000 was 
allocated to Ernest Gardner, M.D of Wayne College 
of Medicine for the same purpose 

Wayne and Arthur J. Vorwald, M.D., of the Colleg 
of Medicine, received an additional $19,000 grant fron 
the National Science Foundation to support a Summer 
Institute in Radiation Biology for High School Teachers 


ot Science 
* * 


The medical staff of Mayo Clinic and the faculty 
of Mayo Foundation for Medical Education and Re- 
search invite all members of the Michigan State Medical 
Society to attend the Clinical Reviews, April 14-15-16 
1 three-day program of lectures and discussions 
problems of \ nt interest in General Practice 
Surgery 

Up to twenty-one hours of Category I, credit may b 
obtained by AAGP members who attend. No fee. For 
registration blank, write R. (¢ Roesler, M.D., Mayo 


Clinic, Rochester, Minnesota 


* * 


Seventy-four per cent of all patients hospitalized o1 
a typical day last year were in government hospitals 
federal, state and local iwccording to a recent Medi 
Economics Survey 


* * * 
\ total of 7,791 freshman medical students enrolled 
during the school year 1956-57. This compares with 
686 the previous year and continues the constant 


rollment ncrease 


5 


ETY, FEARS—THIS IS AN INDICATION FOR 


SUAVITIL. 


(BENACTYZINE HYDROCHLORIDE) 


a psychotropic agent with specific advantages 





NEWS MEDICAL 


In the seventy-eight four-year approved medical tailored to the particular needs of Michigan's Doctors 
schools and four years of two-year basic medical scien of medicine, are invited to contact Mr. McDermott 
in the United States, a total of 28,852 students were * # *# 
enrolled (1956-57). This represented the eighth cor Robert F. Cooke, M.D., has opened practice in 
secutive year that a new record in total enrollment was Petoskey. He was assisted in his investigation of various 
established locations by the M.D. Placement Bureau of the Michi- 
In addition to teaching medical students, the schools gan Health Council 


in the United States also undertook to teach more - = * 


than 62.000 other undergraduate students in allied Doctor and Mrs. Walter Z. Rundles, Flint, presented 
medical _ fields, dentistry, nursing, pharmacy, x-ray, a $25.000 Christmas gift to Flint’s College and Cultural 
medical technology, physical and occupational therapy, 


’ Development 
medical records, and medical librarianship “We believe the 
More than $200.000,000 was spent by the medical 


schools in 1956-57 


future of our country lies in the 
education of youth,’ Dr. Rundles said discussing the 


broad scope and pioneering approach of Flint’s Cultural 


- es project in the field of higher education 


. Joct indles served < resident of the Genesee 
Francis P. Rhoades, M.D., Detroit, has been appointed Doctor Rundles set is president of the Genesee 


: : County Medical Society in 1947 He is a member of 
as American Medical Education Foundation Chairmar ; “ae asa Shae : 


ii ats the Board of Directors of Michigan Medical Service 
Blue Shield 


for 


One of Doctor Rhoades’ first activities, upon assur 
ing this position, was to attend the AMEF State Chai: , 
a Paul L. Van Riper, M.D., Michigan's Foremost 
men’s meeting in Chicago on January 25-26, called | — , 

Family Physician of 1957, was honored by his own 

Medical Association. a f 
County Medical Society on December 17 The Mar- 
quette-Alger County Medical Society officers, members 
The MSMS Health and Accident Insurance program and their wives held a celebratory dinner at the Mather 
carrier is the Provident Life and Accident Insurance Inn in Ishpeming in honor of Doctor Van Riper. Speak- 


* * + 


the American 


+ + * 


Company of Chatanooga, Tennessee. The Michigar er of the evening was Supreme Court Justice John 
representative for the MSMS program is Richard M Voelker 

McDermott, 639 Book Tower, Detroit Telephone WO * # * 

1-6220 Members wishing information on the MSMS William A. Hyland, M.D., Grand Rapids, was re 


Health and Accident Insurance program, which was lected as Chairman of the Michigan delegation to the 
} 





RESTORE PERSPECTIVE WITH 
MILDLY ANTIDEPRESSANT 


SUAVITIL. 





Gently, gradually, without euphoric buffering, 
SUAVITIL helps patients recover normal drive and 
helps free them from compulsive fixations. 


RECOMMENDED DOSAGE: 1.0 mg. t.i.d. for two or three 
days. If necessary this dosage may be gradually 
increased to 3 mg: t.i.d. 


sla MERCK SHARP & DOHME 
Y DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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BURDICK MW-1 
MICROWAVE UNIT 


The physiological effects of micro- 
ave diathermy are deep tissue heat- 
ing (up to 106° F. two inches deep in 
muscle tissue) with increased blood 
flow. 
In microwave diathermy radiations 
may be reflected, focused or directed 
to the exact area desired. The floating 
arm with spacer permits easy position- 
ing of the director, to the treatment 
area — without skin contact. Single 
power control and automatic timer 
insure simple operation and time-sav- 
ing convenience. 


The Burdick Syllabus, a 
bulletin on physical med- 
icine, will be sent you 
regularly on request 





THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices 
New York * Chicago * Atlanta * Los Angeles 


Dealers in ail principal cities 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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AMA House of 
it Philadelphia, 


Session 


Delegates assembled 


AMA 


Delegates by the 


December >, for the Clinica 


* * * 


Homer D. 
Wayne State University, has been appointed 
the [ McGregor Memorial 
Center In the appointment 
Hilberry, Mr 
for all 


meetings 


Affairs at 
progran 
Con 


from 


Strong, Director of Alumni 


director of niversity’s 
ference 
Wayne's President 
“The 


national 


accepting 
Clarence B 
Ww ill be 


Strong 
kinds of 


ind cor 


available 
local 


stated Center 


regional, state and 


erences 


Congratulations Mr. Strong 


* * * 


An 


Identification 


Idea for Your Physician Customers 
Cards—You 
treat a stranger 
You 


don't 


Supplying 
and are sum 
fallen ill the 
to penicillin 
Maybe 

but 


are a doctor 
has 


he'll 
diabetic 


moned to who on 


Street don’t know how 


You 


own 


react 


know whether he is his 
around the corner 


In the face of all 


ponderables, you still have to give him medical attention 


physician lives right you 


don’t know that, either. such im- 


There’s a way out of this quandary medical identifi- 


cation cards for everybody And more and more medi 


cal men are providing such cards for their patients. In 
New M.D 


now busily distributing wallet-size cards that cram a lot 


Orleans, for instance, three partners are 


of useful medical information into a small amount of 


space 
The three doctors—J. T. Nix, Matthew Albert, and 
Don L. Wendt the 


their names and phone numbers printed on it, following 


designed card themselves. It has 


the statement, ““My personal physicians are 


Above this printed statement, the patient fills in his 
name, address, and phone number, and the name of his 
Below he 


dicate whether he is diabetic or epileptic: 


nearest relative uses check-marks to 

whether he is 
allergic to penicillin or antitoxin; and whether he has 
taken Medical October, 


1957 


cortisone From Econom 


* * * 


The Genesee County Medical Society announces the 
13th Annual Cancer Day program to be held Wednes 
day, April 9, 1958, in the Merliss Brown Auditorium 
Hurley Hospital, Flint Michigan. The program will 
begin at 9:30 A.M 


“The Use of 
nancy” 
BENJAMIN FexLson, M.D., Professor and Director, De 
partment of Radiology, University of 
“Cancer of the Head and Neck” 
Epcar L, Fraze.tt, M.D., Chief, Head 
Service, Memorial Center, New York. 
“Radical Pelvic Surgery for Lower Abdominal Cancet 
EuGeNneE M. Bricker, M.D., Associate Professor, Clini 
cal Surgery, Washington University, St. Louis, Mo 
“The Pathology of Gastrointestinal Cancer” 
Rospert C. Horn, Jr., M.D., Director, Department 
of Pathology, Henry Ford Hospital, Detroit, Michigan 
“Primary Cancer of the Lymph Nodes” 
ALFRED GELLHORN, M.D., Associate Attending Physi 
cian, Presbyterian Hospital, New York, New York 
“Cancer of the Upper Gastrointestinal Tract” 
I. S. Ravpin, M.D., Professor and Director, Univer 
sity of Pennsylvania, Philadelphia, Pennsylvania 


Angiography in the Diagnosis of Malig 


Cincinnati 


Neck 


and 
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relaxes 
both 


mind 


muscle 


without 
impairing 
mental 

or physical 
efficiency 


well tolerated, relatively 
nontoxic / no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal stuffiness 
well suited for prolonged therapy 
Supplied: scored tablets, 


tablets. Usual dosage: One or two 400 mg 


yoo mg. 200 mg. sugar-coated 


. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle- relax ant action 


hyl-2--propyl-1,3-p anedio arbamate 


CHE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
Ww} WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 








Two-dimensional 
freatment 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate lace 400 mg 


2-methyl-2 ropanedio 


U.S. Patent No 


Conjugated Estrogens (equine) 0.4 mg 
N 


Licensed under U. S. Patent No. 2,429,398 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods 
Should be adjusted to individual requirements 


Samples and literature on request. 
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epee 


WALLACE LABORATORIES, New Brunswick, N. J 


who discovered and introduced Miltown, the ¢ | meprobamate 

















1. TRAPPED — This highly mo- 
tile, viable sperm becomes non-repro- 
ductive the instant it contacts 


IMMOLIN Cream-Jel. 


2. WEAKENED -— Devitalized, 
and no longer motile, the sperm 
swerves from line of travel and is 
pulled aside by spreading matrix. 


* , 


3. KILLED — Motion, whiplash 
stop as sperm succumbs to matrix. 


Fesruary, 1958 


Say you saw it in the 


CREAM-JEL matrix 
weakens and kills 
even the most viable sperm 


’ 


‘freezes,’ 


[he unique sperm-trapping matrix formed with explo- 
sive speed when semen meets IMMOLIN* Vaginal 
Cream-jel accounts for the outstanding effectiveness 
of this new contraceptive for use without diaphragm. 
These unusual pictures, taken at high speed and mag- 
nification, show the IMMOLIN matrix in action — how 
a single sperm “freezes,” weakens and dies — within the 
distance it normally travels in one-quarter of a second. 
DEPENDABLE WITHOUT DIAPHRAGM-—With this 
new contraceptive technique, a pregnancy rate of 2.01 
per 100 woman-years of exposure is reported.* “This 
extremely low pregnancy rate indicates that IMMOLIN 
Cream-Jel used without an occlusive device is an effi- 
cient and dependable contraceptive.” 

*Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


registered trade-mark of Juliu 





6 WAL i’ 
4. BURIED — The dead sperm is trapped 
deep in the impenetrable IMMOLIN matrix. 


Journal of the Michigan State Medical Society 
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The American !oard of Obstetrics and Gynecology 
announces that the next scheduled examinations (Part N L DGE 
II), oral and clinical for all candidates will be con- SAMMOND PLEASA T 0 
ducted at the Edgewater Beach Hotel, Chicago, Illinois 
by the entire Board from May 7 through 17, 1958. For Offers to the elderly and chronically ill 
mal notice of the exact time of each candidate's exami- 


nation will be sent him in advance of the examination 
Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
tions will be notified of their eligibility for the Part II meals, congenial companionship. A real 


cates 


Candidates who participated in the Part I examina 


examinations as soon as possible. 


"Home away from Home” 
MEDICAL TELEVISION SHOWS 

PRODUCED BY 

Michigan Health Council 

WJBK-TV, Detroit 

Novembe 3—Old Age Film Proud Years’ 
November 10—Whitehall 4-1500 Film 

November 17—Diabetes—Guests: Crosby D Eaton, 


M.D., of Detroit and Walter L. Ande For further information write to: 
son, M.D., also of Detroit 


November 2 Responsibility of Alcoholism Film 
December Search for T.B Film SAMMOND PLEASANT LODGE 


December Guard Your Heart Film 


Decembe 5—Mental Health Film—‘‘We, The Mer 124 West Gates Street 
tally Ill” 
December 22—-Health Careers Films—‘Medic: S Romeo, Michigan 


sociates” and Health Careers’ 
December 29—Traff« Safety Film—* According 
the Record” 











HOW IMPORTANT DO YOU CONSIDER 
i Fa! 
, ; PROMPT AND EFFICIENT SERVICE? 
For more than thirty years an office has been maintained 
in Detroit to be in a better position to supply the Michigan 
Rg ny Medical Profession with prompt and efficient service on 
Fischer X-Ray, Physical Medicine and Rehabilitation 200, 100, 75, 50, 30 Ma 
Equipment. am 


. , acount * | 
A large crew of capable factory-trained representatives a \) 
een «|| 


is maintained in Michigan to give prompt service through- 
Because of this competent service and the high quality 
Mobile "'Multi- 


Service’ X-Ray Unit of Fischer products, there are many satisfied users in a Se 
300, 2 .C.C. 





Space-saver'’ X-Ray 
Uni 


Generator. 
00, 100 Ma Michigan. Type Approved. 


H. G. FISCHER & CO. 
OF DETROIT 


H. M. Berry J. N. Griffith 
M. V. Scudder L. H. Wolfe 
21406 Fenkell Ave., Detroit 23, Michigan 
Short Wave Diathermy 


“"Spacesaver" Phone: KE 7-4140 Unit. F.C.C. Type 
Fiuoroscope Approved. 
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The purity, the 
wholesomeness, 
idal-meler-l ame) 
| OfeTor- Ole) Fk 
refreshment has helped 
make Coke the 
best-loved sparkling 


elalal @lsm- lim dal-mu else e 


DRINK 


SIGN OF GOOD TASTE 








Both CENTRAL and PERIPHERAL 


a of cout 
coud, syrulp. 


ANTITUSSIVE - DECONGESTANT + ANTIHISTAMINIC 


Combines : Exch Thaspooupull (4 cc.) contains : 


inthe LABORATORIES 
NEW YORK 18. WN. Y. 


Fesruary, 1958 


EXEMPT NARCOTIC 
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rHE DOCTOR'S LIBRARY 





thought that came into his mind and well expressing it 
THE DOCTOR'S LIBRARY For instance, Serenity “is as often the result of in 


difference as it is the sequel to philosophy’; “Jesus 








Acknowledgments of all books received will be made in this column, never stopped in Georgia, but Lucifer did The author 


and this will be deemed by us as full compensation to those is a doctor of philosophy and has published a long list 
sending them. A selection will be made for review, as expedient. = k 
0 100 5 


BOOKS RECEIVED AIDS TO MATERIA MEDICA AND THERA 


2 : : ; ; PEUTICS By J. W. Hadgraft, F.P.S., F.R.I.( 
1958 EDITION PHYSICIAN'S FEDERAL INCOME Chief Pharmacist, Royal Free Hospital Group, Le« 
TAX GUIDE. By Hugh J. Campbell and James B turer in Pharmacy, Royal Free Hospital School of 
Liberman. Edited by Henry D. Shereff. Great Neck, Medicine. Fifth edition. London: Bailliere, Tindall 
N. Y.: Channel Press, Ini Price $2.50 ind Cox (7 and 8, Henrietta Street, Covent Garden 
HOSPITAL ACCREDITATION REFERENCES W.C. 2), 195 Price $3.25. 
American Hospital Association, Chicago, Illinois his is a small pocket sized book, publis 
Price $3.25 land and distributed nm the ted States 
THE FORD FOUNDATION ANNUAL REPORT eee Senne nek See ane 
October 1, 1956 to September 30, 1957 Founded major part of the book is devoted to the mat 


in 1936 by Henry Ford and Edsel Ford of official subjects and quite ensive, occupying about 


| pages The majority of the medicaments in genet 
4 BOOK OF CONTEMPLATION. By Dagobert D - are listed The: Iso a list of the Brit 
Runes. 149 pages. New York: Philosophical Libra 


1957 pharmacopoeia preparations and a classification of drugs 


This small well-bound, well-printed, pocket size book \nother very handy chapter is devoted to dangero 
: drugs d poisons 
is an amazing production Short thoughts, ideas, philo en neem : 
Ss i 7 -sse > li e Oo t Oo pages ; f classifie . 
phy enpremed in one Ene or two pa wre classifi \TOMIC ENERGY IN MEDICINE. By K. E 
nan New York Philosophical Library, 


well-thought-out philosophy is expressed in a few words $6.00 


in alphabetical order from A to Z Some of the most 


Samples are: “Justice is a poor substitute for Com Chis book is an attempt to familiarize the re 
passion” ; “Gifts. He who gives too much belittles the the verv latest informatior | 
recipient’; “Live as you want to be remembered 


[he author must have spent years writing down every 


@GSeritas 
in 
PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains 


Methyltestosterone 2meg Thiamine Hcl 
Ethinyl Estradiol 0.01 mg Riboflavin 
Ferrous Sulfate 50 mg Pyridoxine Hel 
Rutin 10 mg Niacinamide 
Ascorbic Acid 30 mg Manganesé 
B-12 I mcg 

Molybdenum 0.5 mg 
Cobalt 0.1 mg 
Copper 0.2 mg 
Vitamin A 5,000 L.t Zinc 

Vitamin D 400 Lt Choline Bitartrate 
Vitamin F IL Methionine 

Cal. Pantothenate 3me Inositol 


Magnesium 
lodine 
Potassium 


Write for Latest Technical Bulletins 


*REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 


DETROIT 34, MICHIGAN 
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PERFORMANCE WITH 
GREATER PERMANENCE 
IN THE MANAGEMENT 
OF DERMATOSES... 


(Regardless of Previous Refractoriness) 
Confirmed by 

an impressive and 

fo TtohAtalem cloloh mel Melllolit-ial-re) 


fod ETalleot-lMlaha-t-siler-tilelal— 


TARCORTIN ...... 


Hydrocortisone 0.5% and Speciai Cwual Tar Extract 5% 
(TARBON!S®) in a greaseless, stainiess vanishing cream base 
3 


NEO TAR COR TION cvcemens 


Hydrocortisone 0.5%, Neomycin 0.35% (as Sulfate) and Special 
Coal Tar Extract 5% (TARBONIS) in an omtment base 


LOTT ees 


1 “VA 


at 


1. Clyman, S. G.: Postgrad. Med. 21:309, 1957. 
a 2. Bleiberg, J.: J. M. Soe. New Jersey 53:37, 1956. 
3. Abrams, B. P, and Shaw, C.: Clin. Med. 3:839, 1956. - 
4. Welsh, A. L., and Ede, M.: Ohio State M. J. 50:837, 1954. 
RG REED 4&4 CARNRICK | sersey City 6, New Jersey 6. Bleiberg, J.: Am. Practitioner 8:1404, 1957. 


BRIGHTON HOSPITAL 


A non-profit Foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid 
the. addict in arresting his addiction. 








Walter E. Green, M.D., Superintendent and Medical Director. 


Brighton Hospital meets the stand- 
ards established by the Michigan 
State Board of Alcoholism and is 


recommended by that Board 


12851 East Grand River 
(U.S. 16) 
Brighton, Michigan 
Academy 7-121] 
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BAND-AID 


Plastic Strips 


100 aomesive bawkesan 


BAND-AID 


Plastic 
Str IDS 


ST antl 


ELASTIC PLASTIC 

FLESH COLORED 

STAYS CLEAN 

THIN, SMOOTH PLASTIC 
oie GREASE RESISTANT 


John Sotsren, WON'T WASH OFF 











Y~ 


100’s 1”x 3” 
100’s 3/4,"x 3” 





Conveniently Located 
in Grand Rapids 


Hospital Equipment 


Pharmaceuticals 
Office Equipment 
Physicians’ Supplies 
Trusses 

Surgical Garments 


Physiotherapy Equipment 


Medial Arts Supply Company 


233 Washington S. E. Phone GL 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 


20-24 Sheldon S.E. Phone GL 39-8274 
Grand Rapids 2, Mich. 





(Continued from Page 296) 
understanding of atomic physics and the nuclear re 
actor The use of radioactive isotopes is given in fairly 
extensive discussions. Radioactive phosphorus has been 
used in blood diseases for a considerable length of time 
With our modern knowledge of radioactivity and what 
happens when the various drugs or chemicals are 
rendered radioactive, we are beginning to understand 
the reasons. There is a discussion in the book on radio 
therapy in cancer, also the use of radio active iodine 
as a searcher in thyroid disease, helping with the diag- 
noses and with the delineation of conditions within the 
gland itself. The book is challenging reading and has 


a chapter, “A Glimpse into the Future.” 


THE GLAUCOMAS By H. Saul Sugar, M.D., 
F.A.C.S., Director of Glaucoma Clinic, Receiving Hos- 
pital, Detroit; Assistant Professor in Ophthalmology, 
Wayne University Medical School, Detroit; Ophthal- 
mologist in Charge of Eye Section, Sinai Hospital of 
Detroit; Consultant Ophthalmologist, Oakwood Hos 
pital, Dearborn. Second Edition. New York: Hoeber- 
Harper, 1957. Price $13.50 
This is the second edition of a most complete and 

comprehensive book on glaucoma by a Michigan author 

Each chapter is followed by a full reference list, making 

further study easier and challenging. Several chapters 

are devoted to intraocular tension measurements and 
the setting of standards 

The chapters on surgery are unusually clear and 
complete with good descriptions and illustrations. The 
fields, their measurement and interpretation are espe- 
cially well done 


GOOD SENSE TRAVELS 
ON WELL-WORN PATHS 


Specialized Serwice 
makes our doctor sager 
THE, 

MEDICAL PROTECTIVE COMPANY. 


Fort WAYNE, INDIANA 


Professional Protection Exclusively 


since 1899 


DETROIT Office 
George A. Triplett and Richard K. Wind 


Representatives 
2405 West McNichols Road 
Telephone University 2-8064 
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Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL PHYSICIANS 
SURGEONS 


NTIST 
COME FRow peters 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 








Laboratory Examinations 
Tissue Diagnosis 


Allergy Tests Hematology 


Autopsies Papanicolaou Stain 


Bacteriology 


Basal Metabolism 
Chemistry Protein Bound lodine 


Pregnancy Tests 


Electrocardiograms __ Urinalysis 


Serology—Kahn and Wassermann 


CENTRAL LABORATORY 


Oliver W. Lohr, M.D., Director 
537 Millard Street 
Saginaw, Michigan 

PHONE: Pleasant 2-4100 
2-4109 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 


5646 


the Michigan State Medical Society) 





For Keol Pain ...give real relief: 


A.P. Co [) eme a) © 
toblots 


Aspirin 200 mg. (3 grains) 

Phenacetin .. ........150 mg. (212 grains) 1 or 2 tablets. 
Caffeine 30 mg. (V2 grain) 
Demerol hydrochloride... 30 mg. (1/2 grain) 


Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. 


Narcotic blank required. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. 





MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 


Treatment for Mild Nervous and Mental Disorders 


JACKSON ROAD ANN ARBOR, MICHIGAN 
NOrmandy 3-857] 

















MARY POGUE SCHOOL, Ine. 


Founded 1903 Complete facilities for training retarded and 
epileptic children educationally and socially Pupils per teacher 
strictly limited Excellent educational, physical and occupationa 
therapy programs 
Varied group activities under competent direction on our spacious 
grounds of 28 acres. Selected movies 
Separate buildings for boys and girls, each with 24-hour supervision 
of skilled personne Total enroliment 90 

Cotalog on request 
G. H Marquardt M.D Barclay J MacGregor 

Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILLINOIS 
(near Chicago) 
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PATIENT'S ACCOUNT CARDS 
INCOME AND EXPENSE LEDGERS 
All Adapted to YOUR Needs by Experienced PM Managers 


WRITE OR CALL FOR INFORMATION 
ull a ? R 0 F E S S l 0 n A L Security Bank Building — Battle Creek 


MAN A GEM E ff TF sacinaw — cranv rarins — vernon 


A CONIPLETE BUSINESS SERVICE FOR THE MEDICAL PROFESSION Affiliated Offices in Other Cities 


DAY BOOKS 
APPOINTMENT BOOKS 
iid: CASE RECORDS 














Your one-stop direct source for the 


FINEST IN X-RAY 
apparatus ...service... supplies 


RESIDENT REPRESENTATIVES 


EAST GRAND RAPIDS 
DIRECT FACTORY BRANCHES J. T. TIPPING, 1044 Keneberry Way, S.E. * G 


DETROIT FLINT 
18801 W. 7 Mile Rd. ¢ KEnwood 7-630 E. F. PATTON, 12 Milbourne ¢ FLint 


GREEN BAY 
J. J. VICTOR, 1242 S. Quincy Si. * HEmlo 


JACKSON 
E. J. RHINEHART, 231 N. Wiss St. 


ST. JOSEPHS RETREAT 


Member: American Hospital Association 


DULUTH 
928 E. 2nd St. ¢ RAndolph 4-8648 














Catholic Hospital Association 


National Association of Private 
Mental Hospitals 


The Central Neuro-Psychiatric 
Hospital Association 


Under the direction of the 
Daughters of Charity of St. Vincent de Paul 


Serving Metropolitan Detroit 
and Michigan almost a century 


Martin H. Hoffmann, M.D. 
Medical Director 


23200 West Michigan Avenue 
Dearborn 
Logan 1-1400 
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ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 


clinical use. 


Soothes the central nervous system, 
produces calmness without hypnosis. 


Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


Does not impair mental or physical 
function. 


Orally effective within 30 minutes for 
sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 





There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 





Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 














WANTED—Good young or middle-aged physician for a 
large general practice. Established 40 years. Good 
manufacturing and agricultural town, 2200 popula- 
tion. Good people, good churches, good schools. Eight 
miles to new one and one-half million dollar County 
Hospital and Health Center. Will sell or lease office 
complete. Retiring. Only a first class man, well 
recommended and willing to work will be considered. 


J. J. Hendren, M.D., Fowlerville, Michigan 


PHYSICIAN WANTED—For general practice with a 
small group in Gladwin, Michigan. Offices in 35-bed 
Gladwin Hospital. Salary $12,000 first year; then, if 
mutually agreeable, will discuss further plans. Write 
to H. A. Timreck, M.D., Gladwin Hospital, Gladwin, 
Michigan. 


MEDICAL-DENTAL BUILDING 6 room medical 
suite, reception room, lavatory, live location, excellent 
for established or new practice, established dentist, 
West McNichols Road location. Contact: Box 3, 606 
Townsend St., Lansing, Michigan 


GENERAL PRACTICE FOR SALE: East Tawas 
Lake Huron Resort Area—population 2500 with large 
summer and tourist influx. New 40 bed Hospital 
located one mile from office. Modern office bldg. in 
business area rents for $75.00 per month. Fully 
equipped office consists of furnishings for waiting 
room, consultation room, two examining rooms, Fisch- 
er X-Ray & Fluoroscope, Raytheon, weighing scales, 
refrigerator, Quartz & Infra-red lamps, instruments 
linens, drugs and lab supplies. Large active general 
practice, including surgery grossed in excess of $30,000 
Available immediately, present owner taking position 
in California. Contact: Mrs. L. A. Lambert, R.R 
No. 1, East Tawas, Michigan, Phone FO 2-2680 


CHILD GUIDANCE PSYCHIATRIST ($12,006- 
$14,094 yearly)—Vacancy in a state residential treat- 
ment center for emotionally disturbed children. Re- 
quires one year of experience as a staff member in a 
mental hospital or clinic and completion of three 
years of training in an approved psychiatric residency 
program in a mental hospital or clinic and possession 
of a license to practice medicine in Michigan. (One 
year of training or residency must have been in the 
psychiatric treatment of children.) Many fringe bene- 
fits add to the attractiveness of this position. Write 
directly to Mr. Ivan Estes, Personnel Officer, Michi- 
gan Department of Mental Health, Lansing 13, Michi- 
gan. 

INTERNIST, GENERAL PRACTICE and OB-GYN 
for association with expanding Medical Group. Un- 


excelled opportunities for development. Write: Box 
4, 606, Townsend Street, Lansing 15, Michigan. 


FOR SALE: Well established allergy practice in a 


Michigan city, population 170,000. Annual gross in- 
come $50,000. Physician retiring because of ill health. 
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Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


Restful Six-acre Estate Overlooking the Kalamazoo River 
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Treating alcoholism and other problems of addiction. 
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New Hehabilitation Center Now Upen 








22646 Woodward Avenue, Ferndale, Michigan. Phone Lincoln 8-6200 


Treatment and rehabilitation of polio from the acute stage continues to be the vital 
concern of the Sister Elizabeth Kenny Foundation as long as polio exists. We will 
continue to offer complete care and treatment for acute cases, and complete 


rehabilitation services for those who are left with crippling after-effects. 


The Sister Kenny Foundation has entered into a new frontier in the field of neuro- 
muscular diseases and disorders other than polio. Since Kenny medical and treat- 
ment techniques have been found beneficial in the treatment and rehabilitation for 
other crippling disorders, the Kenny Foundation has expanded its services to 
bring new hope for future happiness to thousands of unfortunate victims who suffer 


from nerve, muscle or joint disabilities. 


It is in the expanded program of rehabilitation that this new hope of future happi- 
ness is to be found. The Foundation’s rehabilitation service, staffed by a full com- 
plement of medical specialists, is a complete one. It not only strives to help patients 
make physical adjustments but attempts the solution of problems concerning family, 
mental outlook, education and ability for gainful employment. This includes physical 
and occupational therapy; counseling in social, vocational, family, and personal 
problems. It is a program designed to produce useful lives instead of hopeless lives. 
Patients accepted on referral of physician from any and every county in Michigan, 


regardless of race, creed or financial circumstances. 


The Sister Kenny Foundation is a member agency of the Michigan United Fund 


and the United Foundation. 


MEDICAL STAFF 


James W. Rae, Jr., M.D., Physical Medicine & 
Rehabilitation 

Frank H. Purcell, M.D., Orthopedics 

George V. Pendy, M.D., Orthopedics 





John C. Montgomery, M.D., Pediatrics John W. Moses, M.D., Internal Medicine 


Francis A. Martin, M.D., Neurological Surgery 
Gordon R. Forrer, M.D., Psychiatry 
Ethel T. Calhoun, M.D. 
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Say you saw it in the Journal of the 


Michigan State Medical Society 





























*,.alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 


alseroxylon, 2 mg.) 
for gratifying 
rauwolfia response 


virtually free from side actions 


Riker 


ren rescrib 
When more potent drugs are needed, p e LOS ANGELES 


alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 








To prevent emotional upsets in cardiovascular conditions 


‘ . , 

Compazine’, by controlling anxiety and 
tension, can prevent the emotional upsets 
that so often play an exacerbating role 


in cardiovascular C onditions. 


And, ‘¢ ‘ompazine’ can be depended upon 


to have little, if any, hypotensive ettect. 


Com pazine 


the tranquilizing agent remarkable 

for its freedom from drowsiness and 
depressing effect 

Available: Tablets, Ampuls, Multiple dose 


vials, Spansule" sustained release capsules, 


Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 





